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In cases of profound deafness with loud 
subjective noises, not relieved by ordinary 
‘methods and accompanied by severe ver- 
‘tigo, one must resort to some operative 
procedure for relicf. We will briefly 
enumerate the various operations which 
‘have been proposed and performed prior 
to the radical operations of excision of the 
entire membrana tympani, or of the ossi- 
cles, or both, and which in our hands, as 
also in those others have given the most 
‘satisfactory results. 


PARACENTESIS OF THE MEMBRANA TYM- 
PANI AND MYRINGODECTOMY. 


The operation of puncturing the mem- 
brana tympani has been employed since 
the time of Sir Astley Cooper and is still 
resorted to for relieving an effusion of 
eerum, pus and blood; also to improve or 
to reduce a thickened membrana tym- 
pani. At one time it was highly lauded 
and again much neglected ; was revived by 
Bonnafont and others, but never 
a upon a true and pathological 
asis. 

The relaxation of the membrana tym- 
pani accompanied with thinning of its 
substance, is a very frequent effect of the 
protracted presence of mucus within the 
tympanum, and when mucus is present 


within the tympanum, the membrane is 
depressed, at least in parts, rather than 
protruded outwards. After paracentesis 
or perforation, it is well to wash out the 
tympanum with a warm, weak solution of 
bicarbonate of soda or of chlorate of pot- © 
ash (gr. v to the ounce) which is syringed 
freely through the perforation. This is 
done by means of the Eustachian cathe- 
ter, but in'the opposite direction by ap- 
plying the syringe to the meatus, the noz- 
zle being well covered with elastic tubing 
so as to fit ‘closely without causing pain. 
The stream, with care, may be sent up 
with considerable force provided the 
Eustachian tube be open, and it will es- 
cape by the nostril, the head, of course, 
being bent forward. This cleansing 
should be repeated every second or third 
day until all appearance of an accumula- 
tion has ceased. Then a solution of sul- 
phate of zinc (grs. ij-x. ad f. 5i of water) 
may be substituted and used in the same 
way. : 

When the membrane is incised we often 
find a yellow viscid matter which should 
be washed out. In chronic cases it is well 
to syringe into the tympanum with a solu- 
tion of the nitrate of silver (grs. ij. v. ad 
f. 5j) and then perform inflation. | 

The author has resorted to this opera- 
tion in chronic cases of catarrh of the 
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tympanum, in several instances with more 
or less success. When it is desirable to 


make a simple puncture, the instrament - 


Fig. A was employed; but if a portion of 
the membrana tympani was to be removed 
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cautery or with concentrated sulphuric 
acid as recommended by Simcock of New 
York, only applying one small drop on the 
point of a glass probe, all the surrounding 
parts protected. 


c. 
“Enr2 Py Son 
Ss. 


Fie. A. 


by excision of a piece of the membrane, or 
myringodectomy with or without cauteri- 
zation or a large incision made, he used 
the sickle-shaped myringatome, The 
operation, in some instances, is attended 
with considerable pain; to allay this, and 
the nervous feeling attending the dread of 
the operation, it is well to employ a 10 


‘AN SUIONATY — OF40 


Fic. B.—HARTMANN’S TENOTOME. 
Filled in a very convenient handle, it is curved at M 
and filled in the joint H, while there is a screw at S, so 
as to hold it firm. Seyeralotherinstrumentscan be used 
in this handle. 


grain solution of cocaine. Cauterization 
of the membrana tympani by the galvano 


ACCUMULATION OF SERUM IN THE 


TYMPANIC CAVITY. 


In the valuable monagraph of Politzer 
on ‘‘ The Membrana Tympani in Health 
and Disease,” the translators have added 
a supplement from him of the diagnosis 
and treatment of the accumulation of fluid 
resembling serum in the tympanic cavity 
but not involving the transparency of the 
membrana tympani; that is it admits light 
enough into the cavity so that this fluid 
can be seen, being of a dark gray color on 
the membrana tympani. The boundary 
between the parts is marked by a fine 
black line, having the appearance of a 
black hair lying upon the membrane. By 
causing the patient to lie down, the black 
line changes it3 position, showing it to be 
fluid. When the air is forced through the 
Eustachian tube by Politzer’s method and 
the membrana tympani inspected, the fol- 
lowing changes occurred: the lateral por- 
tions of the membrane bulged out, and, 
instead of the distinet limitation in the 
colors before described, the whole field is 
covered with rings (or air bubbles in the 
fluid), of various sizes, having dark con- 
tours. The other symptoms were deaf- 
ness and pressure in the head with lond 
ringing. 

The treatment in the majority of these 
cases consisted in the employment of his 
method for inflating the middle-ear, with 
the head bent over to the opposite side 
and somewhat forward. In the cases in 
which the membrane was much shrunken 
and presented a dark greenish-yellow 
color, Dr. Politzer, after using the air 
douche with only temporary success, per- 
formed paracentesis and immediately 
afterwards forced air through the ear by 
his method, thus driving the matter out 
into the external meatus. 





March 16, 1895. Original 
SECTION OF THE POSTERIOR FOLD OF THE 
MEMBRANA TYMPANI. 


In a small number of these cases has 
there been permanent improvement. It 
was first recommended by Politzer in 
1871, and a year later by Lucae. His 
mode of operating is as follows: For sec- 
tion of the posterior fold of the mem- 
brana tympani he used a small knife, 
rounded at its point, sharp-edged, with 
the blade fixed at an angle to its handle, 
or else the lancet. 

The section is made perpendicular to 
the longitudinal direction of the fold from 
above downwards, and the most favorable 
place for incision is midway between the 
short process and the peripheral extremity 
of the fold. ‘The division of the fold is 
generally accompanied by a grating 
noise, the margins of the wound recede 
from one another and the handie of the 
malleus, which was moved inwards, as- 
sumes @ more perpendicular position. 
The bleeding after the operation is gener- 
ally trifling. Sometimes it is consider- 
able on severing the vascular bundle 
which extends from the membrana tym- 
pani to the upper wall of the meatus, but 
it can soon be arrested by applying a small 
plug of absorbent cotton to the incision. 
This application is also advisable when 
there is only slight bleeding, to prevent 
the membrana tympani from being clogged 
with a crust of blood. Sometimes the 
blood flows from the wound inwards to- 
wards the tympanic cavity, in which case 
the improvement is observable only after 
its absorption. 


TENOTOMY OF THE TENDON OF THE 
TENSOR-TYMPANI AND STAPE- 
DIUS MUSOLES. 


Improvement in the hearing has at 
times followed these operations, but now 
and then there is a decrease of the sub- 
jective noises after the operation. 

Division of the — . _ a 
tympani was proposed yrtl in his 
- Depegmaghinaths Anatoanie,” 1847, and 
was first performed in the living ear by 
Weber-Liel, in 1868. - 

The most important objective signs of 
shortening of this tendon are held to be 
great inward curvature of the membrana 

pani; foreshortening of the handle of 

@ malleus; great projection of the short 
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process and of the posterior fold ; and also 
such a state of the membrane as is often 
found when the Eustachian tube is imper- 
meable. 

The instrument for dividing the tendon 
of the tensor-tympani is introduced into. 
the tympanic cavity in front of the handle 
of the malleus by some specialists (Weber- 
Liel), behind it by others (Voltolini, 
Schwartze, Hartmann). The latter situ-. 
ation is, according to Politzer, by far the 
safer and gives the operation a better 
chance of success. 

The tenotome of Hartmann is gener- 
ally preferred, which consists of a small 
knife curved on the flat and on the edge, 
the point of which reaches about 1 mm. 
farther outwards than its upper edge. 
This has proved the most serviceable in- 
strument of all, as with it the operation is 
performed most safely and without any 
injury to other parts. 

To form an accurate estimate of the 
success of the operation, it is advisable, as 
was insisted on by Hartmann, first to 
make an incision into the posterior seg- 
ment of the membrana typani about 1 
mm. behind the handle of the malleus, 
and then to ascertain what change occurs 
in the hearing distance and in the sub- 
jective noises. Then Hartmann’s teno- 
tome is introduced through the incision 
into the tympanic cavity for a distance of 
about 3 mm., whereby the instrument is 
placed below the tendon of the tensor- 
tympani between the handle of the mal- 
leus and the long crus of the incus. By 
slightly sinking its handle the sharp point 
of the tenotome is forced so far towards 
the upper part of the tympanic cavity that 
the tendon is obliquely divided. when the 
instrument js withdrawn. 

The division of the tendon is often ac- 
companied by a peculiar grating noise, 
and sometimes a considerable effusion of 
blood into the tympanic cavity is observed 
after the instrument has been removed. 
This is absorbed after a few weeks. 


MOBILIZATION AND EXTRACTION OF THE 
STAPES. 


This operation is indicated in very dry 
middle-ear catarrh, where the function of 
the auditory nerve is intact and speech 
may be quite distinctly heard, and to be 
effective the adhesions must be torn. 
Simply stretching and pulling them is 
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very apt to cause shrinking and retrac- 
tion. 

Mobilization of the stapes is believed to 
give more frequent and more satisfactory 
results, judging from the first thirty-five 
cases in which Bucheron has performed 
the operation. He holds the procedure 
to be without danger, and comparable on 
the one hand to the operation for glau- 
coma—in relieving the pressure on the 
nerve, and the other hand to that for catar- 
act—in removing an injurious mechanism. 

No accident occurred in the thirty-five 
cases mentioned, except some insignificant 
cases of otorrhwa, and that in some the 
chorda tympani was divided with the re- 
sult of temporary loss of taste in the cor- 
responding half of the tongue. 

Asarule the hearing power for ordi- 
nary conversation was doubled or trebled. 
When the deafness was of moderate in- 
tensity and duration, there was a very 
marked amelioration in two-thirds of the 
cases, and the improvement was imme- 
diate. 

Boucheron cites two cases as examples, 
and gives the following indications for the 
operation if the function of the auditory 
nerve be unaffected: 

1. Certain cases of progressive heredi- 
tary deafness, with intermittent obstruc- 
tion of the Eustachian tube and sclerosing 
contraction of the ligaments of the ossi- 
cles. 

2. Certain cases of deafness with ver- 
tigo and humming tinnitus (Meniere’s 
symptoms). 

3. Certain cases of infantile deafness 
to mutism. 

4. Certain cases of progressive senile 
deafness. 

5. Certain cases of paracusis. Willisii. 

Extraction of the stapes is an operation 
which is still under trial, and although 
very brilliant results have been reported, 
later observations do not confirm. 


SYNECHOTOMY OF THE CRURA OF THE 
STAPES. 


According to Politzer, this operation is 
only applicable in those cases in which the 
objective examination gives a marked neg- 
ation (Rinne), and lengthened daura- 
tion of perception ‘for the CO tuning-fork 
through the cranial bones, as well as in- 
tact tone perception for the acoumeter. 
Besides, the mobility of the malleus should 
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be proved by means of Siegel’s speculum, 
This operation has been performed in 18 
cases. In four of these cases, in which 
the deafness was of such a high degree 
that spoken words could be heard only in 
the immediate neighborhood of the ear, 
the stapes proved to be anchylosed and the 
result was nil. Of the other fourteen 
cases, in only five was there marked and 
permanent improvement in hearing, as the 
hearing distance increased from 1 to 14 
m.m ta 4, to 7.11 m.m. and accompany- 
ing subjective noises were decreased. In 
the other nine cases, the improvement in 
hearing after the operation was of a slight 
degree and was transient. The operation 
is worthy of further trial in properly se- 
lected cases. 


EXCISION OF THE ENTIRE MEMBRANA 
TYMPANI AND THE EXTRACTION 
MALLEUS AND INCUS. 


Simrock, of New York, was one of the 
first who made the experiment of remov- 
ing the cause of deafness in chronic thick- 
ening of the membrana tympani in middle- 
ear catarrh with adhesions or a partial 
anchylosis of one or more ossicles. After 
the operation he found that a membran- 
ous cicatrix formed over it, filling the 
whole cavity and adhering to the inner 
wall of the tympanic cavity. Kessel ad- 
vised also the removal of the cartilaginous 
ring on the posterior circumference of the 
membrane, so as to obtain a more perma- 
nent opening. Schwartze considered it 
dependent upon the presence of the car- 
tilage at the limbus. It was Dr. Sexton, 
of New York, who brought the operation 
fully before the aural surgeons of the 
world and advocated the operation. 

The improvement, as observed by all 
successful operators, depends upon the 
stapes, for if this bone is fixed sound con- 
duction is imperfect. This is of the ut- 
most importance to determine before the 
operation, and this, with other sources of 
failure, is what has been dwelt upon 80 
much. No reference will be made to the 
operation of the removal of the whole or 
of part of the diseased tissue or bones fol- 
lowing otitis-media purulenta chronica. 
This and the consideration of Stacks 
radical operation for obstinate chronic 
otorrhea will be reserved for another 
paper, having had full opportunity for 
the study of both classes, and having per- 
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formed both operations in private and 
ublicly in the clinic with my colleague, 
r. J. MacCuen Smith, in the Ear De- 
partment of the Jefferson Medical College 
Hospital. 


A REPORT OF CASES NOT SUITABLE FOR 
OPERATION AND ILLUSTRATIVE OF 
THE ABOVE OBSERVATIONS. 


CasE I.—Paralysis of Auditory Nerve. 
Martha A., aged forty-nine, living in 
Chester, Pa., has suffered from deafness 


for many years, the result of a chronic. 


catarrhal inflammation. Voice not heard 
unless words were shouted into the ear by 
a familiar voice, and even then many were 
not understood, so that she was obliged to 
resort to writing. No form of ear trumpet 
improved her condition. The tuning 
fork was neither heard in the air nor on 
bones of the head as a musical note. No 
operation could be performed in this case. 

Case II.—Miss Mary H. C., aged 
thirty-four; chalky deposit between all 
the bones with fixation of the stapes. 
The subject belonged to a gouty family, 
and was so deaf as only to hear the voice 
when loudly spoken near the ear and 
the speaker was looking at her; general 
conversation not heard. Tuning fork 
heard when placed over the bones of the 
head, and in the air when held close to 
auditory meatus. There was also a family 
history of deafness. The lady was very 
desirous of having the operation performed, 
although no positive opinion of a favor- 
able result was offered. She had been 
under the care of several competent aur- 
ists, but with no permanent good results. 
Unfortunately, the “ Bing” test was not 
employed. ‘The operation was performed 
by a friend and a chalky condition was 
found, only the membrana tympani and 
malleus could be removed in a broken 
condition, incus not found. The opera- 
tion produced a very slight improvement, 
but with few chancesof permanent result. 
The stapes remained intact, but was more 
or less involved in the deposit. 

Case III.—Diphtheria; the deafness 
involving the anditory nerve, etc. R. E. 
C., aged thirty-six. Deafness in both 
ears of many years duration, so deaf as 
to require being spoken to in a very loud 
tone and close to the auricle. 

History: Had a severe attack of diph- 
theria when a girl, which involved every 
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part of the ears, nose and throat, and her 
life was despaired of. She recovered her 
voice and her throat became so she could 
swallow, but her hearing gradually became 
more and more impaired, leaving her with 
sclerosis and atrophic neuritis. In spite 
of careful treatment of a local and general 
character, she was unable to hear her own 
watch in her right ear, and neither voice 
nor watch in her left. The membrana 
tympani was very much depressed and 
filled with cicatricial tissue, and no out- 
line of ossicles could be seen with a 
bright electric light. Being in despair 
about her ears, she was recommended to a 
medical gentleman of this city, who gave 
her the encouragement that by an opera- 
tion she would be improved. She was 
ready ‘‘ to catch at a straw,” especially as 
the physician told her of successful cases 
upon whom he had operated. Under an 
anesthetic, he removed first, the entire 
membrana tympani and malleus, then the 
incus, and lastly elevated the oval window 
to release foot-plate of the stapes. There 
was unfortunately, not the slightest im- 
provement. Now, this was a case where 
no operative interference was justifiable 
except for the relief of a discharge. For 
several reasons: First, the very profound 
deafness; second, the deafness being a 
sequel of diphtheria. This destructive dis- 
ease not only produces outward changes 
in the nostrils and throat but almost al- 
ways involves the tubal muscles with par- 
alysis, followed even by disease of the 
labyrinth. 


THE PROPER CLASS OF CASES TO BE OPER- 
ATED UPON—THE PROPER METHOD OF 
OPERATING, AND THE RESULT OF 
THE OPERATION UPTO THIS TIME. 


Healthy family history, of which 
we have already spoken; no hereditary 
tendency to deafness; ability to hear the 
voice as speech, even when spoken close 
to the ear; no ozena or atrophic rhinitis; 
ability to hear the voice through the hear- 
ing trumpet or according to the ‘‘ Bing” 
method, as speech. 

It is an absolute rule first to be certain 
that the auditory nerve is not organically 
diseased but only functionally involved, 
by careful testing. For if a patient is 
unable to hear the combinations of letters 
and words in speech loudly spoken in the 
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ear, the case is not a suitable subject for 
operation. If the patient is unable to 
hear the lingual R, it is often an indica- 
tion of defects of the membrana tympani. 
Care should be taken that the mouth is 
not seen nor the lips read when making 
these examinations. 

Still another test is by means of-the 
speaking tube or trumpet, for ‘‘ if speech 
is not heard through sound conduction by 
means of the ossicles, hearing does not 
exist ” (Politzer). Each ear should be ex- 
amined separately, and the testing per- 
formed as follows: The patient stands 
opposite the physician, facing him and 
with his eyes directed downward to the 
flood. The patient is tested first by means 
of the self-sounding consonants alone, R 
lingual, B, K, T, F, 8, Sch, G soft, as 
well as the very deeply whispered U. 
Being unable to hear the F sounds occurs 
oftenest in labyrinth disease, according to 
Wolf. Politzer holds that his method of 
testing the hearing distance for speech, 
before and after treatment, is the most 
important, as it gives the surest judgment 
of the amount of and the improvement in 
hearing. It is also necessary to deter- 
mine whether or no there is anchylosis of 
the stapes, for the malleus and incus may 
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be removed without the slightest relief to 
the deafness as the stapes is fixed in the 
bone (oval window). 

Dr. Bing, of Vienna, has by this 
method, been able to assist us in making 
a diagnosis concerning the variety of deaf- 
ness before operating. He calls it the 
‘Sentotic” use of the speaking tube— 
speaking into the funnel of a speakin 
tube while in position, the other end of 
which is directly connected with the cay- 
ity of the tympanum by means of fitting 
into a catheter introduced in the Enus- 
tachian tube. By this means the waves 
of sound pass through the speaking tube, 
catheter and Eustachian tube into the 
cavum tympani; they reach the foot-plate 
of the stapes and the fenestra ovalis, and 
by them communicate to the fluid of the 
labyrinth and auditory nerve. 

According to Politzer, in a case where 
speech is not heard through a speaking 
tube in the external meatus by the “ en- 
totic”? method, there is a hindrance to 
sound conduction in the malleus or incus 
and the foot-plate of the stapes is not 
freely movable in the fenestra ovalis. 

In another article we will give the 
proper method of operating, and some of 
the collected results of the operation. 





GUNSHOT WOUNDS.* 





GEO. R. DEAN, M.D., SPARTANBURG, 5. C. 





The literature of gunshot wounds in pri- 
vate practice is very meagre, and he who 
depends upon it for guidance in emer- 
gencies will be greatly disappointed. 

The safest and only fixed rule here, is a 
sound surgical knowledge, based upon 
known truths of pathology, and bright- 
ened by a cultivated and continuous study 
of the latest developments in surgical pro- 
ceedings. For there can be no absolute 
ironclad rules laid down from which, in 
such cases, one can choose that which is 
suitable to his own use, but must depend 
upon his own eurgical skill and knowledge 
to adapt his treatment to thecase in hand. 

In the South, where gunshot wounds 
are prevalent as a mode of personal in- 


* Read by title before the South Carolina State 
Association, 1894. 





jury, we ought to have more knowledge of 
the history, treatment and results of such 
injuries than we now possess. 

But to my surprise, I find the data even 
here very scant. I do not propose in this 
paper to seek out and record the cases re- 
ported and the results obtained by others, 
but will try to interest this Association 
with some cases, and will deduce some 
facts from them that may hereafter be of 
service to others. 


GUNSHOT WOUNDS OF THE ANKLE JOINT. 


Cask I, of A.—A lad of fourteen years, 
while toying with a pistol, accidentally 
discharged it, the ball entering two inches 
above the internal malleolus of the right 
leg, passing down and outward, pene- 
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trated the lower end of the tibia, and on 
through the ankle joint and into the os 
calcis, or into the articulation between 
it and the tibia, and lodged somewhere in 
that vincinty. 

It was a 38-calibre, Smith & Wesson 
pistol, and of great penetrating power. 
It passed through about two inches of 
bone in all. I saw him about two hours 
later, gave ether, and tried to find the 
bail, as I thought it would probably dis- 
able the boy if left where it lodged. I 
could find nothing but pieces of shattered 
bone. I washed out the wound with 
bichloride 1:2000, and sent him home, 
promising nothing as to prognosis. 

. The next day, temperature 100°, other- 
wise doing well; kept up the bichloride 
wash twice a day, temperature rising 
gradually for several days, never, how- 
ever, rising above 102°; usually rested 
well, with phenacetine at night. In six 
days suppuration had set in, much to my 
regret. 

This kept up for several days, when I 
discovered a flushed and tender spot below 
the internal malleolus. ThisI afterwards 
opened, and it discharged freely. I now 
gave up all hope of saving the joint as a 
useful appendage. Four days after this 
another abscess came on the malleolus, 
and broke before I saw it. Now the 
cause for the suppuration I had labored 
so hard to prevent was made manifest. 
Something dark appearing in the opening, 
I picked it up with forcep, and extracted 
a piece of woolen sock carried in with the 
ball. This was repeated from day to day 
until all was out. After this all the 
places, together with the wound of en- 
trance, healed up kindly, and the boy 
soon took up his crutches, and at this 
time, four months since the accident, 
walks half a mile to school, with a slight 
deformity in his gait, and with a moder- 
ate degree of impairment of the useful- 
ness of the joint itself. 

Since this was written the ball appeared 
just under the skin, to the right of ‘Tendo 
Achilles, above the os calcis, and was cut 
out by the father of the boy. The lame- 
ness is greatly improved. 


GUNSHOT WOUND IN THE KNEE-JOINT. 


_ The second case appeared in the prac- 
tice of my friend, Dr. H. A constable 
fired a No. 38 ball, from a Smith & Wes- 
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son pistol, into a fleeing prisoner, the ball 
entering from behind, in the popliteal 
region, passed around or through the 
knee- joint, and when he was seen by Dr. 
H. the ball could be felt in front, near 
the patella. He was kept quiet with an 
antiseptic dressing over the wound, and a 
splint and roller over the leg and thigh 
for several weeks. The splint was re- 
moved and the leg left free, only he was 
not allowed to move it about. We saw 
him. together frequently, and found the 
ball floating about in the accumulation of 
fluid that had gathered and could be pushed 
from front to rear around the joint, or 
through it and under the patella. In 
fact it seemed to be a privileged character 
in the joint, going when and where and 
how it pleased. After consultation, some 
days afterward, we decided to open the 
joint and extract the ball. This we did 
by pushing it down to its lowest descent, 
gathering it between the fingers, incising 
the skin upon it, and sewing it up, dress- 
ing antiseptically and placing the leg 
again at rest. It healed kindly and the 
man made a perfect recovery, with per- 
fect use of the limb. 

CaszE III. J. B.—A._ constable in at- 
tempting to arrest a man became engaged 
in a fight in which the man was killed 
and J. B. desperately wounded. 

The wound was made with shot about 
No. 4, and was fired from left and rear 
and not very far distant. The load en- 
tered the back four and a half inches to 
the right of the spinal column, and over 
the region of the eleventh and twelith 
ribs. After being shot he walked half a 
mile to the county jail, and from there 
was conveyed to his boarding-house, half 
a mile distant. I was called at once to 
see him, but being absent Dr. L. K. 
Blake saw him for me and was engaged 
with me in the case until convalesence. 
B. is a man of powerful physique, over 
six feet high, weighing two hundred and 
forty pounds, aged forty, a man inured 
to labor and hardships, a carpenter by 
trade. When wounded he was on the 
state constable force in the discharge of 
his duty. When first seen by Dr. Blake, 
one honr after being wounded, there was 
much pain in the region of the liver and 
lower portion of right lang. Morphine 
and whiskey was given, wound dressed 
and he was made comfortable. I saw him 
at three o’clock the following morning 
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and found the following conditions: 
Wound as above described. The load 
seemed to have entered at an angle of 
about 30°. There was one central ragged 
wound large enough to admit the ends of 
three fingers and around this numerous 
shot holes, variously grouped, some rang- 
ing deeply into the tissues, others follow- 
ing the direction of the ribs just beneath 
the outer surface. The appearance of the 
outer wound seemed as if most of the shot 
had taken the latter direction. We did 
but little probing, as we did not wish to 
add to the traumatism already existing. 
After consultation with Drs. Heinitsh 
and Blake it was decided to treat his case 
expectantly, as it was believed that the 
liver and colon were seriously damaged. 
The pain in the liver and difficult breath- 
ing, together with the location of the 
wound, and the great thickness of the ab- 
dominal wall led us to this decision, be- 
lieving that in a few days he would prob- 
ably die, and that operative interference 
’ would only hasten the end. So from day 
to day we watched him, and thought we 
could see the end approaching closer and 
closer. Of the ten physicians who saw 
him about this time all said he would die. 
We will now take up his history during 
this trying period and see what was the 
outcome. 


NOTES ON BLAYTON’S WOUNDS. 


December 27th, 9 P.m.—Some shock 
and chill, great restlessness and pain over 
right lung, in front about the sixth and 
eighth rib, pulse 76. ; 

December 28th 3 a.m.—Pulse 96, rest- 
ing quietly under morphine. 

vy a.M.—Temperature 100°, pulse 100. 

4 p.M.—Temperature 102°, pulse 106, 
vomited. 

9 p.M.—Temperature 100°, pulse 106, 
vomited freely. 

December 29th, 8 a.m.—Pulse 106, in- 
termittent and very irregular, vomiting 
continuously, countenance anxious, tem- 
perature 98; bowels moved to day. 

4 p.M.—Pulse 120, temperature nor- 
mal, vomits only when taking whiskey; 
retains milk well. 

8.30 P.M.—Temperature 100 2-5°, pulse 
108, conditions somewhat bettar. 

December 30th.—Pulse 104, tempera- 
ture 99°, no vomiting, retains milk well. 

2 P.M.—Pulse 100and good temperature, 
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973°. Gave morphine, rested comfortably 
except for great distention of abdomen. 

6 p.m.—Temperature 97 2-5°, pulse 164, 
sank rapidly to 180 in half an hour; gave 
nitro-glycerine and digitalis; Cheyen- 
stokes respiration. 

8.30 p.m.—Temperature 97 2-5°, pulse 
180, weaker, strychnia and morphine. 

9.30 Pp. M.—Pulse 132, temperature 
99 3-10°. 

December 31st, 3 4.M.—Palse 120, tem- 
perature 974°. 7 a.M.—pulse 168, temper- 
ature 97 4-5°. Gave strychnine 1-20 gr., 
morphia 4. Great abdominal distension. 
10 a.M.—pulse 160. 10.30 a.mM.—pulse 
168.. Gave strychnine vs of gr. 2.45 
P.M.—pulse 118; complaims of pain; 
strychnine and morphine. 3.35 P.m.— 
pulse 180. At 5.45 P.M.—pulse 200; 
gave strychnine, 1-30th of a grain. Até6 
P.M.—pulse 18%, temperature 974°; his 
condition extremely unpromising and 
death expected every hour. At 9.45 
P.M.—pulse 180, temperature 97 2-5; 
nitro glycerine, strychnine and morphine, 
great abdominal distention, heart irregu- 
lar, and varying as much as 60 to 80 beats 
to the minute within space of half hour; 
first signs of mental abberation; retains 
milk and soft boiledegg. 12 Pp. M.—pulse 
200, feet and legs cold to the knees, sleep- 
ing well. January 1, 1891, 1 in the 
morning—pulse 180, strch. and morph. 
3 in the morning—pulse 160, temperature 
89°. 9 a. M.—pulse 176. At 8 this 
morning asloughing of the wound opened 
into the cavity, exhaling therefrom a fecal 
odor, mixed with other foul gases, dis- 
charged a large amount of blood, serum 
and pus. 10.30—pulse 172, a free dis- 
charge from wound. 4 P. M.—pulse 160, 
wound discharging freely. 

January 2d, 7 in the morning—pulse 
108. 11 a. M.—pulse from 60 to 100, 
temperature 98°; wound discharging less, 
condition improved. 3 P. M.—pulse120, 
chill, temperature 994°, restless and anx- 
ious, morphine. 9 Pp. M.—pulse 120, 
resting under morph., bowels moved with 
anema. January 3d, 8.30 in the morning 
—pulse 142, wound discharging more 
freely, decided fecal odor, bowels moved 
first time voluntarily. 10.80—wound 
dressed, followed by chill, with great reat- 
lessness and anxiety. 

12.30 Pp. M.—pulse 212, pupils dilated, 
active delirium gave half. grain morphine. 
(Suspected here an overdose: of atropia 
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given by the nurse by mistake). 5 P. M. 
—pulse unsteady at 80, two beats with 
intervals, breathing 20 and labored. 

January 14th, 8 in the morning, rested 
well last night, two stools during the 
night, pulse 72, temperature normal. 
9 in the morning, pulse 72, temperature 
normal, less discharge from wound, con- 
ditions better. 9.30 Pp. M.—passed a good 
day, bowels soft and free from pain, tem- 
perature normal. 

January 5th. Memoranda lost, but no- 
thing unusual to-day. 

January 6th. 9 a.M.—pulse 90 and 
good, slight cough, compound spirits am- 
monia prescribed, two stools, cheerful and 
bright. 8 Pp. m.—About the same, slight 
static pneumonia, discharge from wound 
less offensive, wants to eat, sat propped up 
in bed, large fecal discharge to-day, con- 
sistent, marked on one side with bloody 
mucous. 

January 7th. Condition fairly good. 

January 8th. Condition same, profuse 
sweat the night before. 

January 9th. Condition same, removed 
paper wadding and necrossed tissue. 

January 10th. About the same, a por- 
tion of two ribs exposed to view devoid of 
periostium. 

January 11th. Wound discharging 
very freely. '%. P. M.—Temperature 100°, 
pulse 108, seems not so well. 

January 12th. 9 a. mM.—Rested badly, 
temperature and pulse improved, sweated 
freely. 8 P. M.—Sweating during the 
day, no -fecal odor from wound, temper- 
ature and pulse good, sloughing about 
over, with strong light can see into the 
abdominal cavity, wound looks better. 

January 13th, 9 o’clock in the morn- 
ing, looks and feels well, can see large in- 
testine through opening in abdominal wall, 
can detect one shot hole in the colon. 6 
P. M.—Pulse 108, temperature 101°, 
restless and anxious, gave strychnine. 

January 14th. Palse 124, tempera- 
ture 102°, at 9 o’clock in the morning, 
bad night, no sleep, no appetite, small 
hole apparently in meso colon, discharg- 
ing pus. 11 in morning recalled to pa- 
tient, temperature 103°, pulse 144, 
chill at 10.30, rochelle salts and strych- 
nine, 

_ January 15th. 9 in morning, condition 
Improved. 1.30 Pp. mM.— Temperature 
101°, pulse 108, seems better, enema of 
warm water passed out readily through 


Original Articles. 


373 


the wound, morphine and strychnine. 
6.30 Pp. Mu—Temperature 101°, pulse 100, 
copious discharge from bowel. 9.30 P. M. 
—Sleeping soundly and breathing quietly. 

January 16th, 17th, 18th and 19th, A 
gradual improvement, wound filling up 
slowly. 20th and 21st.—Periosteum be- 
ginning to cover exposed ribs, photo- 
graphed wound to-day, temperature and 
pulse normal. From this time on im- 
provement was gradual, but progressive, 
and on the fifty-first day he was dis- 
charged. 

In the above notes only the more salient 
points of the treatment have been given, 
as a minute detail would become tedious. 
Each symptom was met as it appeared, 
and treated as indications demanded, 
keeping ever in view the fact that no set 
rules, but sound, surgical knowledge 
should be our guide in such conditions. 

This was a more fortunate termination 
than could at any time during the first ten 
days have been hoped for. The man, first 
of all, had an iron constitution, capaable 
of great resistance to depression, and he 
had hope even in his darkest hour, of ul- 
timate recovery. The turning point, 
however, upon which his recovery hinged, 
was reached upon the day when his wound 
had sloughed sufficiently to permit dis- 
charges to pass throvgh. 

His condition from this time improved, 
and although relapses occurred, they were 
only: temporary and soon passed away. 
This, then, brings me to a point the gist 
of which is drainage. 

I was not misled in this case, however. 
We had talked of this and had discussed 
the propriety of opening the abdomen 
early, but believing the traumatism to 
liver, bowels, etc., to be so great that any 
interference would hasten dissolution, we 
preferred to wait. Had the wouud been 
in the abdomen, away from: the ribs, and 
out of probable reach of the liver, I should 
have urged the opening of the abdomen 
the first day, draining, if nothing else. 
True, this man recovered without surgical 
interference; nevertheless I think in all 
cases of wounds of the abdomen, where 
the cavity is penetrated, it should be 
opened and explored, intestinal wounds 
repaired and the cavity thoroughly washed 
out and drained. This is a position that 
nearly all advanced surgeons maintain. 
This case only serves to add that much 
more proof to the argument. 
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Since the introduction of the Murphy 
button, repairs can be quickly made in 
the bowel. ‘The object of this paper will 
not permit a minute description of the 
toilet and surgical procedures in such 
cases, but I will say this much, that a 
surgeon who will let a man who is injured 
in the abdominal viscera die without open- 
ing the cavity, provided he sees him when 
not in collapse, and washing it out, re- 
pairing damages and draining, is remiss 
in his duty. We should not wait for 
alarming symptoms to appear, for when 
they come, the patient usually goes. 
Quick, clean work, small incision, even 
left unclosed if necessary, to save the pa- 
tient from collapse, and ample drainage 
will often save life. In this case I do 
not think I did the best think for my pa- 
tient by waiting, although he pulled 
through without operations. I think 
‘now a drainage tube in his abdomen the 
second day would have saved him much 
suffering and risk to his life. Had I 
-known at first that the liver was unin- 
jured, I would have opened the abdomen 
the second day. The time that has 
elapsed before a patient is seen where the 
cavity of the abdomen has been penetrated 


has much to do in the prognosis of an 


operation. After 24 or 36 hours have 
elapsed, peritonitis or sepsis may, and 
generally have eupervened if the bowel 
has been penetrated. An operation after 
these had set in is not so hopeful of good 
results as before such conditions have 
taken place. Hence, the earlier the case 
is seen the greater the possibility of good 
results from operation. There is more 
time at the disposal of the surgeon, and 
-he can make a more careful and intelli- 
gent search for wounds of the viscera, 
with less liability of shock and collapse. 
When these conditions exist, an operation 
should not be denied; but here it should 
be limited to the real necessity of the case, 
and no attempt at ideal surgery made. 

The abdomen should be opened quickly, 
under cocaine, if great weakness is pres- 
ent, and flushing with hot water, drain- 
age, even without stitching the incision 
if necessary simply closing it with banda- 
ages and dressing, putting patient to bed 
and trying to save his life. 

Life here is at stake, and everything 
should be held in abeyance to that one 
idea.. Insufflation is not to be relied upon 
here, only in so far as it may aid in dis- 
covering the perforations in the bowel, 
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after the incision has been made, and 
during the operation to prove the integrity 
of the bowel. Even here the great dis- 
tention produced in the bowel will often 
be a source of great inconvenience. 

The cases shot in the knee joints and 
ankle were remarkable in that neither 
joint was greatly injured, one scarcely 
any, and the other so slight that it can 


hardly be detected. Pistol and rifle balls 


are more or less disinfected by the heat 
from the discharge, and possibly from 
their rapid flight in the air, and will often 
remain in the tissues harmless for years. 
From this fact I do not deem it prudent 
in injuries of this character to be zealous 
to find the ball and extract it. More in- 
jury is sometimes done by the probe and 
forceps than by the ball itself. The 
wound should be carefully and gently ex- 
amined and all filth, dirt and clothing 
removed from in or around it. This can 
be done without great pain or inconveni- 
ence to the patient, and dressed antisepti- 
cally. Agnew recommends immediate 
search and extraction of the ball, if possi- 
ble. This under some conditions is 
correct and is good surgery, but not under 
all is it advisable. Where a large ball 
from a larger pistol or rifle enters a por- 
tion of the body at such place as can be 
reached the traumatism is so great that 
it may be best at once to seek the ball at 
the risk of much pain and inconvenience 
to the patient. A large ball usually 
carrying so much material with it, such 
as clothing etc., thatit is almost impossi- 
ble to have the wound heal without sup- 
puration. 

With smaller balls it is different. The 
wounds often heal without any trouble. 

Of course good sense and judgment 
must often govern us in practice under 
varying circumstances. Shock must be 
considered, and the organ or portion of 
body affected will have much to do with 
the results of interference. I have often 
seen wounds made by small balls heal with 
scarcely any inflammation, giving no 
trouble afterwards, or later the ball at- 
taining a position from which it can be 
easily removed. The history of these 
three cases demonstrates the fact that all 
such wounds need not be probed nor the 
ball extracted from them to save life or 
limb. Where the ball can be removed 
without violence or danger to the patient 
it should be done, otherwise it should be 
left to nature and antiseptic treatment. 
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ANEURISM OF THE ARCH OF THE AORTA. 


R. M. WIGGINTON, M.D., WAUKESHA, WIS. 





Frank M., aged about forty; American 
birth, Irish parentage; nervo-bilious tem- 
perament; not robust health; weight 140 
lbs.; a dining-car conductor. 

This gentleman came to me for treat- 
ment June 30, 1893, complaining of easy 
exhaustion upon exercise, slight diffi- 
culty in breathing and some pain and 
aching in the apex of chest, more partic- 
ularly upon the right side. He was quite 
nervous, with an expression of alarm in 
his countenance. 

Upon examination I found the valvular 
mechanism of the heart apparently a-right. 

An impulse of the chest wall could be 
distinctly felt to the right of the manub- 
rium of the sternum, especially within 
the intercostal spaces of the second, third 
and fourth ribs. 

Upon auscultation, a distinct murmur 
soufié could be heard over that part of the 
chest wall giving the greatest impulse to 
the hand. This sound corresponded with 
the systolic movement of the heart and 
resembled very much the diastolic, regur- 
gitant murmur in disease of the aortic 
valves. 

I told the patient that I suspected 
aneurism of the arch of the aorta, and di- 
rected treatment accordingly, which, in 
brief, was quietude, regard to diet, care 
of the stomach and bowels; and as medi- 
cine, ergot and iodide of potassium. 

_ Under this treatment he soon began to 
Improve, and on July 22d he came to my 
office feeling, as he said, quite well. 

However, upon examination, I told him 
he was not well, and warned him against 
all excitement and labor, and not to re- 
turn again to work until he saw me. 
Contrary, however, to my advice, he al- 
most immediately resumed his work again 
as conductor on his dining-car. I did not 
see or hear from him again until Septem- 
ber 6th, when I was called to visit him in 
Chicago. I found him at the Baptist 
Hospital. He was very much prostrated, 
and the disease, which was unmistakably 
aneurism of the arch of the aorta, was ad- 
Vancing rapidly. The tumor was rapidly 


growing and protruding itself through the 
second and third intercostal spaces, and 
was very evident to both the eye and the 
touch. 

Owing to his great desire to die at home, 
he was placed in an easy riding-car and 
brought home to Waukesha a few davs 
after my visit. He rapidly went through 
all the phenomena common to this form 
of aneurism, finally dying October 11th 
from suffocation from the pressure of the 
tumor upon the trachea and apex of the 
lung and larger bronchi. 


Post-Mortem Examination. 


Fally two-thirds of the right cavity of 
the chest was filled with the tumor, the 
right lung having nearly disappeared 
through pressure and absorption. The 
aneurism was of somewhat irregular shape, 
conforming largely to the chest walls; in 
fact, the walls of the chest, the heart and 
the remnant of the right lung, together 
with the convex or upper surface of the 
diaphragm, constituted the boundary 
walls of the tumor, the crescentic layers 
being in part bound fast and intimately 
blended with the pleura, and could not be 
dissected off. The aneurism contained 
within its cavity about a quart of semi- 
clotted blood; and the walls, composed of 
crescentic layers, were in many places 
from one to two inches thick and firmly 
organized. 

The aneurism had gradually burrowed 
through the walls of the chest, destroying 
the soft parts, the sternal ends of the 
clavicle, first second and third ribs, and a 
portion of the sternum, upon the right 
side, leaving the sharp ends of these bones 
sticking well into the isthmus of the 
tumor, which again spread out over the 
chest beneath the muscles and integu- 
ment, like a large flattened orange. 

The aneurism eeems to have originated 
at the second segment of.the arch. 

I make this report simply for its sta- 
tistical value. 
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A CLINICAL STUDY OF THREE CASES OF SPONTANEOUS HMO. 
PHILIA IN BROTHERS.* 





JUDSON DALAND, M.D.,+ AND W. DUFFIELD ROBINSON, M.D., PHILADELPHIA. 





The occurrence of three cases of hwmo- 
philia in one generation, with the ten- 
dency so marked that in two of the broth- 
ers there was a fatal termination, justifies 
the addition of this report to the literature 
on the subject. 

CasE I.—Boy, aged thirteen, living in 
Pennsylvania, at an elevation of 1800 feet. 
He was born at full term, and there was 
nothing unusual or remarkable during 
pregnancy or delivery, nor was there 
unusual bleeding. For eight months he 
was healthy and vigorous, and the skin 
was exceedingly clear, transparent and 
pale. At that time he was taken with 
cholera infantum, and was ill three months. 
His recovery was coincident with the first 
frost that occurred that year, to which 
climatic condition his physician ascribed 
his recovery. 

As his mother was unable to supply 
nourishment he was fed by the bottle. 
During the last two weeks of his illness 
there was noticed a profuse petechial 
eraption over the abdomen, the back and 
the legs, and, to a less extent, over the 
arms. The eruption was described as 
rounded, non-elevated spots of the size of 
a pin-head, black in color, uninfluenced 
by pressure, evidently purpuric in charac- 
ter. There was no hemorrhage from any 
of the mucous membranes. 

After this illness he remained well until 
about the age of five years, when he suf- 
fered from an attack of arthritis, affecting 
especially the elbows, knees and wrists, 
and this was accompanied by fever and 
acid sweats. The joints were swollen, 
red and painful. Relief was apparently 
obtained by the use of moist applications 
and the internal administration of salicylic 
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acid and salicylate of sodium. From the 
fifth year up to the present, the thirteenth 
year, he has averaged one attack of arthri- 
tis every two months, and the peculiarity 
of these attacks, which usually followed 
exposure to cold or wet, was that the 
symptoms appeared forty-eight hours after 
the exposure. Recently the attacks have 
been less frequent and less severe. Soon 
after the fifth year the arthritis was so 
severe that considerable ankylosis ensued, 
necessitating the use of crutches until the 
ninth year, when relief was obtained from 
Swedish movements and massage. At the 
age of eight he had an attack of measles, 
whooping cough and scarlatina, from 
which he recovered without any complica- 
tions or sequel. Since the age of five he 
had, approximately, fifty attacks of hem- 
orrhages from various mucous membranes, 
but there was no recurrence of purpura. 
His father has observed that prior to the 
hemorrhages there would be grinding of 
the teeth or the face would become 
flushed, and in consequence he was fre- 
quently able to foretell an attack. Most 
of the hemorrhages were nasal, but on two 
occasions hematura followed trauma of 
the renal region, and on one occasion 
hematamesis, from the same cause, ap- 
plied to the abdomen. Later he acci- 
dentally bit his tongue, which was followed 
by oozing, and then free hemorrhage, 
which continued for seven days. ‘To con- 
trol the nasal hemorrhage many remedies 
were employed, but relief was only ob- 
tained when ice was applied to the nape of 
the neck and to the bridge of the nose, 
after large quantities of blood had been 
lost and when the physician in attendance 
thought death was imminent. For the 
injury to the tongue Monsell’s solution 
was first used, which caused a cessation of 
the bleeding for a short time; but soon 
the coagulum was loosened by the oozing 
of blood of saliva, so that the hemorrhage 
was more violent than at the first, owing 
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to the destruction of the tissue produced ; 


by the remedy. 

Effort to check the hemorrhage from 
the use of intense cold produced by an 
ether spray proved valueless, as the spray 
could not be continued for a sufficient 
length of time, owing to the danger of 
ether narcosis and the repeated attacks of 
vomiting excited by the anesthetic. 

Compression by means of forceps was 
attempted, but owing to the site of the 
injury, which was on the side of the 
tongue, about two inches from the tip, it 
was extremely difficult to properly apply 
the forceps for any length of time without 
exciting gagging and vomiting. 

Ice was applied for five minutes, until 
the wound was partially frozen; then it 
was removed for a similar time, and sub- 
sequently reapplied. This was continued 
for twelve hours, after which the hemor- 
rhage ceased. At that time he showed all 
the evidence of extreme anemia and caused 
his physician to think that death was im- 
minent. Fluid extract of ergot was given 
in thirty drop doses every three hours. 

After each of the hemorrhagic attacks 
there was nausea and vomiting. When 
the finger was cut it bled continuously for 
hours, and was only relieved when Mon- 
sell’s powder was applied. His father dis- 
tinctly recalls a number of occasions when 
this boy received a slight blow on some 
part of the body, so slight as not to pro- 
duce even a bruise in a normal individual, 
which was followed by great pain, swell- 
ing, fever, and discoloration of the skin, 
showing that a considerable extravasation 
of blood had occurred. The greatest 
swelling was observed forty-eight hours 
after the reception of an injury, at which 
time the pain disappeared. The slow de- 
velopment of this swelling and discolora- 
tion of the skin would seem to prove that 
the more deeply-seated blood vessels were 
ruptared, from which oozing took place. 
The slight traumatism was able. to pro- 
duce this result owing to the extreme vul- 
nerability of the walls of the blood vessels. 

The patient has been always intensely 
nervous and sensitive, and frequently, 
after suffering from an attack of so-called 
articular rheumatism, he complained bit- 
terly of pain in the joints from the vibra- 
tion produced by anyone walking about 
the room, even. though his parents were 
unable to detect any movement of the bed 
which he occupied. 
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A week ago, while visiting Philadelphia 
to receive massage for partially ankylosed 
joints he was observed to be extremely 
bervous, with choreiform twitching of the 
muscles of the face. That night there 
was grinding of the teeth, and the left 
edge of the tongue was bitten about half 
an inch from the tip, produced during 
sleep by the grinding of the teeth or from 
a slight convulsion. The following day 
there was a slight oozing, which continued 
for seventy-two hours, and increased until 
he lost about one ounce of blood per hour. 

Many local remedies were tried, among 
which may be mentioned the use of pow- 
dered alum, antipyrine, Monsell’s sola- 
tion, and ice, but al! proved valueless. 
Large doses of the compound syrup of the 
iodobromate of re were administered, 
and also ergot, oil.Qf erigeron, and gallic 
acid; but these remedies were inefficient. 
On the sixth day of the hemorrhage I was 
given an opportunity of studying the case 
with his attending physician, Dr. W. 
Duffield Robinson. I found the patient 
to be well developed, his skin and mucous 
membranes were pale, the pulse frequent, 
feeble, and regular. The heart was 
slightly dislocated toward the right, the 
apex beat could be felt in the sixth inter- 
space, but occupied a somewhat larger 
area than normal; the first sound was 
weak and the second sound sharp and ac- 
centuated. No murmur at the apex was 
audible, although a systemic murmur had 
been detected by Dr. Robinson at a pre- 
vious examination. Over the aortic car- 
tilage a sharp second sound was heard, 
and the pulmonic second was also sharp. 
Despite the high grade of anzemia present 
no hemic or other murmur was audible. 
The examination of the lungs and abdom- 
inal viscera was negative. The skin was 
carefully examined, but only one purpuric 
spot was detected, on the inner surface 
of the left knee-joint, occupying 
an area having a diameter of three- 
fourths of an inch. It was supposed that 
this was due to a slight injury, as no 
other subcutaneous effusion of blood oc- 
curred. The right leg was slightly 
shorter than the other, and the left knee- 
joint was considerably enlarged. The 
muscles of the legs were moderately atro- 
phied. The physiognomy showed that 
the patient was intellectual, bright, pre- 
cocious, and the skull was capacious. 

As several acts of vomiting had oc- 
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curred, and nausea and intense thirst were 
complained of, the administration of food 
and remedies by the mouth was suspended, 
and a nutritive enemata given, to which 
fluid extract of ergot was added. To se- 
cure relief from nervous and muscular 
excitement, and to insure quiet, large 
doses of parezoric were given per rectum, 
with 15 grains of trional to secure sleep. 
On the seventh day, from 6 a.m. till 
noon, the father, who had observed him 
continuously, reported that the amount of 
blood was trifling and that very little had 
been swallowed. During this time ice 
had been applied every alternate five 
minutes. His condition showed that a 
considerable quantity of blood had been 
lost during the previous twenty-four 
hours. It was observeggthat the pulse at 
the wrist numbered while the heart- 
beats were 130 per minute. 

Physical examination showed that the 
arterial system was partially empty and 
the veins collapsed. It was evident that 
the peripheral circulation was imperfect, 
as not more than half of the systoles of 
the heart were able to produce a pulse at 
the wrist. This condition of the peri- 
pheral circulation, the increase in the 
amount of fibrin that occurs after large 
hemorrhage, together with the muscular 
and mental quiet produced by opium, 
were counted to favor the formation of a 
coagulum, thus checking the hemorrhage. 
Aminimum quantity of water wasallowed, 
despite severe thirst, so as to prevent re- 
filling of the almost emptied vessels with 
the concurrent increase of blood pressure 
and danger of expelling a slow forming 
clot. An examination of the blood 
showed that it was rather lighter in color 
than normal, liquid, and, notwithstand- 
ing the large quantities lost there was but 
little. tendency to the formation of clots. 
This want of coagulability was and always 
haa been a marked characteristic of each 
of these hemorrhages. 

Microscopic examination of the blood 
showed an enormous number of very 
small microcytes, many of which were 
mere points. There were a few macrocy- 
tes and a moderate increase in the num- 
ber of leucocytes. There were no parasi- 
tes nor,distorted red blood-cells, and crena- 
tion and rouleauxing were normal. The 
blood for this examination, which was 
obtained at the end of a protracted bleed- 
ing spell extending over a week, showed a 
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decidedly greater tendency to clot than 
on any former occasion. 

The Thoma-Zeiss hemocytometer 
showed 3,°75,000 or 75.5 per cent, and 
Fleishl’s hemometer showed 62 per cent. 
of hemoglobin. 

The next. day an examination showed 
well-marked evidence of quantitative and 
qualitative anemia, no hemic murmurs 
audible, although especially searched for; 
the blood from the'prick of the finger 
showed a normal tendency to clot, and the 
hemorrhage, which had recurred, in- 
stantly ceased when Dr. Robinson made a 
local application of a4 per cent. solution 
of cocaine. The stomach was more reten- 
tive, and there were evidences of begin- 
ning convalescence. 

The condition of the blood gradually 
improved, and an examination made two 
weeks later gave the following results: 
The blood emerged from the puncture 
freely, much more so than from a healthy 
individual. It was of a good color and 
coagulated slowly. Microscopically the 
blood presented a normal appearance, with 
the exception that there were rather more 
large red corpuscles than are ordinarily 
seen. The microcytes had entirely disap- 
peared. The color of the red cells was 
somewhat paler than normal. The 
Fleishl hemometer showed 70 per cent. 
ofjheemoglobin and the hematokrit showed 
84 percent. of red cells. ‘There was no 
leucocytosis. 

At this time the finger was accidentally 
cut, and hemorrhage continued for thirty 
minutes despite the application of ice. 
When a 4 per cent. solution of cocaine 
was employed the bleeding was checked 
immediately, and did not recur. 

Family history: The first child was 
born prematurely and died shortly after 
birth. The second child was a boy, who 
was perfectly well up to sixteen months 
old, at which time he began to bleed from 
the nose, and developed ‘hydrocephalus at 
the age of three-and-a-half years. The 
attacks of epistaxis from which he suffered 
were frequent, severe, and uncontrollable. 
He would almost bleed to death, and then 
gradually recover. There were no other 
mucous membrane hemorrhages, and at 
no time was there purpura. This child 
finally died of hemorrhage from the nose. 
The third child was a boy, who was per- 
fectly healthy until the age of two years, 
when he died within forty-eight hours 
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from malignant scarlet fever. Atno time 
was there any tendency to hemorrhages 
nor evidence of hemophilia. The fourth 
child was a boy, who died of hemorrhage 
from the mouth at the age of eighteen 
months. He was anemic, poorly devel- 
oped, and an eruption was observed upon 
the skin. The firsthe morrhage oceurred 
when he began cutting teeth, and the 
quantity of blood lost was considerable. 
Later, when the molars were erupted, a 
fatal hemorrhage occurred, despite the use 
of every known means for its relief. The 
fifth child was a girl, who died at the age 
of three months without showing evidence 
of hemophilia. 

The mother of these children is one of 
a family of ten, all of whom were healthy. 
She has never shown any tendency to 
hemorrhages, with the exception that after 
the extraction of a tooth she observed that 
the amount of hemorrhage was greater 
than normal. This fact was well recog- 
nized by the dentist who would extract 
one tooth, but declined te remove a num- 
ber at one time. The father has never 


shown any hmmophilic tendency, denies 
syphilis, and has always enjoyed good 


health. The maternal grandfather is said 
to have been ‘‘scrofulous,” and had en- 
larged cervical glands, which might have 
been tubercular or syphilitic. With this 
exception the other members of this 
family, which are numerous, and may be 
traced to the third and fourth generations, 
have never known of a single case of the 
bleeders’ disease. The father’s family 
was also traced to the fourth generation, 
and the members of it were intelligent, 
healthy, and vigorous, not a single case of 
hemophilia having occarred. 

ReMARK8.—The cases are particularly 
interesting for the following reasons: 

1. That each of these cases occurred in 
brothers. 

2. That they all showed the first ten- 
dency to hemophilia at an‘early age, par- 
ticularly while teething. The oldest pa- 


tient’s trouble began with epistaxis, fol- 


lowing an attack of cholera infantum, 
which may have been a gastro-intestine 
purpura. The first case is also interest- 
ing from its associations with arthritis, 
from the statement that frequently the 
hemorrhage would occur in forty-eight 
hours after an exposure which would ex- 
a a coincident attack of arthritis and 
ever, 


3. The fact that slight trauma would 
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produce extensive hemorrhage, proving 
that the blood vessel walls were remark- 
ably fragile. 

4, The extraordinary diminution of the 
coagulability of the blood. 

5. The valuelessness of all the ordinary 
local remedies and agents for the relief of 
hemorrhage from the wound of the tongue, 
with the exception of the local influence 
of cocaine and ice and the internal admin- 
istration of the fluid extractofergot. We 
are disposed to attribute the greatest in- 
fluence to the enormous loss of blood, by 
which not only was the fibrin increased, 
but also the peripheral circulation was 
slowed, so as to allow of the gradual for- 
mation of a thrombus. The use of co- 
caine as a local hemostatic was suggested 
by Dr. W. Dnuffield Robinson. The re- 
markably brilliant results obtained in the 
first vase lead us to hope that similar good 
may be obtained in other cases. 

6. The occurrence of marked flushing 
of the face as a precursor of an attack of 
hemorrhage. 

7%. The opinion of the father that the 
intense nervous excitement produced by 
these violent pains in these attacks of ar- 
thritis may be a eause of epistaxis. 

8. The greater frequency and violence 
of these hemorrhages since removal from 
an altitude of 1,800 feet to that of 2,200 
feet, and the consequent deduction that 
heemophilics should be removed to the sea 
level. 

9. The occurrence of repeated attacks 
of acute arthritis with intense pain, red- 
ness and great swelling in association with 
fever and. sweating, which are so fre- 
quently observed in hemophilics, and the 
fact that they were erroneously diagnosed 
as attacks of rheumatism. The want of 
coagulability of the blood at the time of 
these acute outbreaks, their occurrence 
forty-eight hours after exposure to cold or 
damp, the frequent coincident occurrence 
of hemorrhage, and the absence of endo- 
carditis, are all points in favor of the sup- 
position that these were not attacks of 
rheumatic arthritis, but were hemophilic 
in origin, perhaps due to the effusion of 
blood into the joints. 

10. The second case is interesting from 
its association with hydrocephalus and the 
occurrence of death from epistaxis. 

11. The third case illustrates the im- 
portance of teething in producing the first 
manifestations of hemophilia, and shows 
how death may occur from this cause. 
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LOCAL ELECTROLYSIS AND ZINC-AMALGAM CATAPHORESI§ IN 
MALIGNANT AND NON-MALIGNANT TUMORS.* 





G. BETTON MASSEY,+ M.D., PHILADELPHIA. 





Before reporting the three cases on 


which this new treatment of morbid 
growths is mainly based I must explain 
what I mean by local electrolysis and zinc- 
amalgam cataphoresis, and also advance 
reasons for my belief that these methods 
either separately or together present im- 
portant advantages over cutting operations 
in certain cases of benign vascular growths 
and incipient cancers. 

Local electrolysis means simply that the 
electrical decomposition of the tissue salts 
is confined to a localized area by the ap- 
proximation of the poles. If both poles 
of a galvanic current be placed in the mor- 
bid tissue quite near each other the bulk 
of the current will be concentrated within 
the portion of tissue immediately between 
them, and but little will traverse the out- 
side healthy parts. In practice they 
should not be farther apart than from a 
half to one inch, though this depends en- 
tirely on the strength of current to be 
used and the size of the growth. So 
placed, an enormous current may be em- 
ployed to dissolve a morbid tissue without 
affecting surrounding tissues, the parts 
having been chilled by a spray, or other- 
wise rendered anesthetic, if sensitive. 
The surgical possibilities of such currents 
are quite remarkable. Ail the salts and 
liquids of a given growth lying between 
the points become a prey to such a current, 
the watery contents being turned into 
oxygen and hydrogen gases, and the com- 

lex salts into solutions of acids and 
alkalies. This is, of course, attended 
with a material rise of temperature, but 
nothing like charring. If the tissue sub- 
jected to the process is soft and vascular, 
or juicy, there will be very little left be- 
tween the poles after the gas has been given 
off but the acids and alkaloids dissolved in a 
turbid liquid remainder. If the tissue is 
tougher and more fibrous a gristly residue 





* Read before Philadelphia County Medical So- 
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will be found which can be detached or 
left to be detached by nature. 

The strength of current required to de- 
stroy tissue in this way depends altogether 
on.its concentration at the active spot. A 
minute reproduction of the process occurs 
when we apply but two or three milliam- 
péres to the papilla of a hair sheath, or to 
a mole on the skin; but to completely 
dissolve tissues between two or more 
needles a half inch apart requires at least 
four hundred to seven hundred milliam- 
péres. 

Whether this portion of my method has 
any advantages over a cutting operation 
in removing malignant or non-malignant 
external growths depends upon circum- 
stances. It is clearly inapplicable to any 


growth within the body unless it is situ- 
ated in a drainable natural cavity, as 4 


considerable quantity of detritus must 
drain away. It also presents the disad- 
vantage of not permitting healthy tissues 
to be united at once over the seat of the 
removed growth, a procedure, however, 
that is often of doubtful utility, as it fre- 
quently covers up portions of the disease 
that failed to be removed. ‘The advant- 
ages of the method over the knife are, on 
the other hand, by no means inconsider- 
able. It is absolutely bloodless, no matter 
where applied, thus enormously conserving 
strength after operations notoriously 
bloody; the edges of the undestroyed tis- 
sue remain non-absorbent, lessening risk 
of sepsis; and finally there eeems to be 
some property in the galvanic current to 
cause a retrogression of the whole of a 
benign growth even when but a portion is 
directly acted on, as in the Apostoli treat- 
ment of fibroids and the ordinary treat- 
ment of moles and other small skin 
tumors. 

If the growth be a benign one the appli- 
cation described will probably cover the 
whole of the active treatment. If it be 
malignant, on the contrary, the second 
portion of the method—zinc-amalgam 
cataphoresis—is employed, a procedure of 
great value in radically removing all re- 
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maining traces of a still localized cancer- 
ous growth. 

Zinc-amalgam cataphoresis is electric- 

ally mono-polar, the single active elec- 
trode, which is always positive, being ap- 
plied to the cavity left by removal of the 
greater portion of the growth, while the 
indifferent or negative electrode, in the 
shape of large conducting pads connected 
together, is placed on any convenient por- 
tion of the body. The active electrode is 
a freely-amalgamated z:nc surface of one 
or two square centimetres area, which is 
held successively against all portions of 
the bottom and edge of the excavation. 
From 150 to 300 milliampéres are suffi- 
cient, the pain being controlled by cocaine 
in solution placed in the excavation be- 
neath the electrode, to be conveyed into 
the tissues simultaneously with the nascent 
oxychloride of zinc and mercury which is 
dissolved from the electrode by electro- 
lysis. 
By this procedure we search out and 
destroy all remaining spurs and paths of 
infection in the contiguous unhealthy and 
healthy tissues, the current seeking vas- 
cular and cellular paths of less resistance 
by preference in its journey to the other 
pole; and to the lethal effect of the cur- 
rent we add the well-known lethal effects 
of nascent mercury and zinc compounds. 
The surface of the amalgamated zinc elec- 
trode is consumed in the process—the 
mercury. as well as the zinc—producing a 
mixed infiltration of the immediate polar 
region that is readily detected by the eye. 
Low organisms in the immediate neigh- 
borhood of the electrode quickly succumb, 
and the antiseptic value of the procedure 
is shown in the correction of any odors 
that may have accompanied the cancerous 
discharge. That the action. is not con- 
fined to the immediate neighborhood of 
the electrode was well demonstrated in one 
case in which the zone-like base of a can- 
cer was observed to lose its induration and 
shrink in places at least an inch distant 
from the contact point. 

The applicability of the first portion of 
the method—local electrolysis—to a be- 
nign growth in the following case: 

Casgl. Large intra-uterine cystic fibroid 
destroyed piecemeal by repeated applications 
of bipolar local electrolysis, resulting in a 
satisfactory cure.—Mrs. D., a nullipara, 
aged thirty-nine, was referred to me by 
Drs. Hemminger and Bixler, of Carlisle, 
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Pa., in September, 1892. Six or seven 
years previously Dr. Hemminger had dis- 
covered an intra-uterine growth, the lower 
portion of which later was found to be 
projecting from the dilated os, giving rise 
to pain and hemorrhage. Efforts to re- 
move the growth by the écraseur were 
made by Dr. Hemminger, but, owing to 
its extensive internal attachment and 
great vascularity, only the projecting 
parts were removed. When the case was 
admitted to the Sanatorium the tumor 
was nearly the size of the adult head, the 
upper limit being even with the naval. 
The mass was symmetrical in shape, soft 
and semi-fluctuating. | Examination 
showed the os fully dilated, through 
which projected a portion of the tumor 
the size of the fotal head. Around this 
projecting mass several fingers could be 
swept, showing freedom from adhesion to 
the uterus for three inches anteriorly and 
about six inches posteriorly. The mass 
was evidently a vasculo-cystic fibroid situ- 
ated within the cavity of the uterus and 
attached to the uterine walls throughout 
three-quarters of its periphery. It was 
spongy, but very tough, bled easily, and 
gave rise to a copious watery leucorrhoa. 
The conditions presented by this growth, 
particularly its cystic degeneration, abso- 
lutely contra-indicated the ordinary Apos- 
toli treatment of fibroids on account of the 
danger of producing sepsis. I accordingly 
attempted its removal by morcellement, 
using the scissors, dull scalpel and fingers, 
but was compelled to desist, owing to the 
frightful hemorrhage. In this dilemma 
the possibilities of localized destructive 
electrolysis occurred to me, and it was be- 
gun by the use of a bipolar instrament 
having four prongs, two to each pole. 
These prongs were buried in the projecting 
portion of the tumor, and 700 milliam- 
péres turned on for six minutes. This 
dissolved quite a hole in the morbid tissue, 
making a spot too hot for the finger. The 
procedure was repeated daily as fresh por- 
tions of the growth were pressed down by 
the contracting uterus, without hem- 
orrhage or marked discomfort, the possi- 
bility of sepsis being guarded against by a 
continuous douche for an hour or more 
after each application. Three months 
were consumed in the eradication of the 
tumor in this way, though it doubtless 
could be done in a second case in a third 
of the time, the final examination showing 
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nothing but a roughened spot on the an- 
terior wall of the contracted uterus. Ex- 
ternal measurements now showed the up- 
per limit of the uterus two and one-half 
inches below the naval. The cavity was 
capacious. 

A letter from Dr. Bixler dated Febru- 
ary 26, 1894, stated that the patient was 
quite restored to health, complaining only 
of prolapse of the vaginal walls, the latter 
doubtless dus to the descent into the pel- 
vis of a uterus that had so long been within 
the abdomen. The cavity was still large, 
and there was some thickening of the 
walls on both the right and left of the 
uterus. Theos would only admit the first 
joint of the finger. 

In November, 1894, two years after the 
patient’s admission, her husband called 
and reported her as in good health. 

CasE II. Sarcoma of tonsil and soft 
palate cured by local electrolysis, followed 
by zinc-amalgam cataphoresis.—W. H. L., 
blacksmith, aged thirty-eight, was also re- 
ferred to me by Dr. Hemminger, February 
17, 1893. Five years before he euffered 
from an abscess of the ear. Two years 
before being seen by me the left tonsil 
was found to be the seat of atumor. He 
had recently been sent to the Hospital of 
the University of Pennsylvania, where, he 
says, malignancy was diagnosed and an 
operation proposed, which he declined. 

A tumor about the size of a goose egg 
filled the pharnyx, involving the tonsil 
and soft palate, and threatening suffoca- 
tion. Liquids could be swallowed with 
much difficulty. 

The patient was placed on monopolar 
negative punctures, 40 to 60 milliampéres, 
daily. But little progress being apparent 
at the end of a week, the parts were co- 
cainized and subjected to bipolar local 
electrolysis with from 200 to 350 milliam- 
péres, on two occasions. The separation 
of the eschar that resulted was accompa- 
nied by considerable pain and reaction, 
but as the place healed it was found that 
but little of the tumor remained. He did 
not return for further treatment until 
more than a year had elapsed, during 
which he seemed to be well. At this 
time, however, a renewal of the growth 
occurred, and it was about the size of a 
peach-stone when he was readmitted to 
the Howard Hospital for further treat- 
ment. During this second treatment 
zinc-amalgam cataphoresis was mainly 
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employed, the treatment lasting six weeks 
and being carried deeply into the base of 
the growth. A complete cure resulted, 
and at an examination of the parts six 
months later a healthy scar only was to be 
seen. 

CasE III. Inoperable carcinoma of the 
groin greatly relieved by zinc-amalgam 
cataphoresis; death from erosion of femoral 
artery and gangrene.—Colonel H., aged 
sixty-two, was sent to me by Dr. A. W. 
Knox, of Raleigh, N. C., in the summer 
of 1893. One year before he had noticed 
a lump in the left groin. On admission 
to the Sanatorium the tumor was the size 
of a large walnut, of a bluish color, and 
firmly attached by a broad base to the 
deeper parts of the thigh. It was situated 
just below Poupart’s ligament and lay 
immediately over the femoral artery and 
vein, and was apparently attached to the 
latter, though the exact location of the 
artery was uncertain owing to the general 
induration. 

At the patient’s request it was decided 
to make a tentative use of electricity. 
The central and projecting portion was 
accordingly destroyed by lozal electrolysis, 
making a slight cavity into which a solu- 
tion of cocaine was poured. Into this the 
blunt amalgamated zinc electrode was 
pressed and daily applications of the cata- 
phoresis made, with currents averaging 
150 milliampéres. The immediate effect 
of the application was to whiten the edge 
of the growth in contact with the electrode, 
the whitened coating peeling off later. 
The indurated ring and base that now rep- 
resented the growth was about three inches 
wide. Under constant applications the 
whole of this was gradually destroyed and 
replaced by healthy granulations, except 
the center of the base, where the close 
proximity of the large artery rendered the 
applications unwise. At the end of three 
months the diseased area had been con- 
tracted to the size of a five-cent piece, but 
this was a deep cavity extending down to 
the great vessels, where it was thought to 
be unsafe to apply the current. The pa- 
tient had increased twenty pounds in 
weight, and though brought to the Sana- 
torium on a stretcher, was now able to 
walk a half mile or more. During the 
continuance of this improved condition, 
however, the artery suddenly gave ee 
one day at the bottom of the untrea 
spot. Drs. Thomas 8. K. and T. G. 
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Morton were called in and tied both artery 
and vein, which were found thoroughly 
infiltrated with cancerous material for 
some distance upward into the abdomen. 
Gangrene of the limb supervened, fol- 
lowed by death two weeks later. 

An estimate of the value of the method 
in these three cases must be comparative, 
as cases similar to each are usually sub- 
jected to other methods, removal with the 
knife being the favorite. Hysterectomy 
in the first case would, of course, have in- 
volved removal of the ovaries also. Both 
this and removal of the uterus itself were 
avoided entirely, no natural structures be- 
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ing even injured, and the time required 
in the treatment was probably not longer 
than that necessary to recovery from the 
effects of abdominal section. In the sec- 
ond case the bloodless removal of a sar- 
coma of the palate was followed by a treat- 
ment that I hope will render the patient 
less liable to a return of the disease. 
The third case was, of course, a failure to 
cure or to preserve life, yet it is thought 
that life was prolonged by the very evi- 
dent curtailment of the growth and im- 
provement of health. Comparisons were 
hardly possible, however, as an operation 
had been refused by one surgeon as useless. 





ILLITERATE BOORS IN THE PROFESSION. 





The Texas Health Journa! provides its 
readers with the following treat: 

The Cheap-John medical colleges and 
reckless medical examining boards of the 
country are daily turning out large num- 
bers of ignorant fellows with the title of 
M.D., who are a burning shame and dis- 
grace to the noble profession of medicine. 
This is not all. ‘They are dangerous to 
the public welfare. Who is to blame? 
The colleges and boards who, for a paltry 
sum, permit these fellows to roam at large. 
These colleges and boards are always 
“ethical.” Certainly each and every one 
must endorse the code of ethics or he is 
not eligible for the position in a college or 
ona board. I give below a letter sent me 
by Dr. H. Riley, of Bowie, Texas, and 
written by one of these boors to the post- 
master at Bowie. It is only one of many 
such letters sent the Journal. The Jour- 
nal occasionaly publishes such letters with 
the hope of raising the standard of medical 
education by holding colleges and boards 
up to shame, as they deserve. The fol- 
lowing is a verbatim copy of the letter 
written from Memphis, Texas, to the 
eel at Bowie by an alleged ‘< doc- 

r: 


MEMPHIS Hall co texas 12—2—93 

Mr. POSTMASTER AT BOOEY 

Please tell me what the popolation of yor town 
isand how meney Dos thair is thair and is the so- 
ronding coontrey a fertill coontrey or not and eff 
yo have soft water &. doo yos Rais corne & oats & 
cotton il not ask aney more questions as .i may 
Wairey yos with questions. Iam in the Pan han- 
dle trying too dis 
ing iam Ready for .a. Location whair thair is 

ools .& Churchis . iam 51 yairs of age have a 


of some cattle after so doo-’ 


wife & 1 grone sone. &. 3 small boys all too school. 
i. am from Lee. co. Missippi hop yo will anser this 
and by at once 


iam not very ancios to Locat in town i ama. 
graduat of Medison and sergery so acknowledg By 
the state Board of Texas 
Respectfoly, 
Dr. T. G. H. 


An Early Grave Complication of Pharyn. 
geal Diphtheria. 


Aufrecht, Therapeutische Monatshefte,. 
calls attention to a particular form of 
diphtheria of the pharynx, which despite 
its limited local extension, rapidly kills 
the patient in two or three days. It has 
been held that these almost fondroyant 
cases were to be attributed to a grave in- 
fectious myocarditis. Recently, however, 
the author has observed three cases of 
this kind where the autopsy showed no 
trace of myocarditis, but a sub-acute 
nephritis. The author, therefore, insists 
upon the importance of systematic ex- 


‘amination of the urine from the begin- 


ning of diphtheria, even when no symp- 
tom points to a renal lesion. The symp- 
toms observed in these cases have been 
very great frequency of pulse, a semi- 
comatose condition, delirium, high fever, 
and marked albuminuria. Guided by 
these cases the author has been able in a 
fourth case to combat this nephritis in the 
beginning by the administration of large 
quantities of alkaline and saline water 
(Wildungen) for the purpose of increas- 
ing diuresis and relieving the chocked-up 
kidneys.‘ Par eae a 
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EDITORIAL. 





LARGESSE! 


LARGESSE! 


THE INSPIRATION OF PROFESSIONAL PHILANTHROPY. 





With the assembling of each new legis- 
lature of this State, there is an invasion 
aptly described by the old nursery 
rhyme :+- 


‘* Hark! Hark! The dogs do bark. 
“The be ‘are coming to town. 
“Some with some with ‘jags,’ 
‘© And some with silken gowns.” 


On every hand is the cry for ‘‘ Buck- 
sheesh!” and appeals for ‘* Largesse! ” 
That the almoners of the common-wealth 
have been bewildered, befuddled, cajoled 
or convinced is demonstrated by the offi- 
cial records, which show an undue pro- 
portion of the public bounty bestowed 
upon undeservers, to the great detriment 
of the truly needy. Reference is made to 
state appropriations for private hospitals, 
particularly to those of this city, and the 
unfortunate provisions for some com- 
temptible productions of Professional 
Philanthropy, while the necessities of the 
State’s own wards are barely supplied. 

Our friend, The Medical News, accept- 
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ing the risk of making itself to be dis- 
liked by interested parties, presents 
some interesting figures, with some strong 
editorial comments which we are glad to 
repeat and to endorse: 


‘* Before the Pennsylvania State Legisla- 
ture the various charitable institutions have 
laid their applications for appropriations 
for the years 1895 and 1896. The 
amounts asked for by hospitals of the 
third class, that is, hospitals owned and 
controlled by private corporations, are 

For the year 1895 $1,446,211 93 
a 1,019,500 Oo 

‘* About one-half of this is for new 
buildings or for removing debts of mort- 
gage, and one-half for maintenance. 

‘* When an individual endows a bed in’a 
hospital he has a right to send anyone 
there, at any time, to occupy such a bed. 
When the State gives a grant of $50,- 
000 it virtually endows ten beds, yet does 
not possess any right to such beds. The 
only place a poor incurable tuberculous or 
other invalid needing the attention a hos- 
pital can give has a right to go is the 
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Philadelphia Hospital, and here, alas, 
there is but little room for him. 

‘The private hospitals obtain their ap- 
propriations only through strong lobby- 
ing, and if a charity has a ‘‘ pull” it can 

et almost anything it wants. 

‘‘ A few individuals organize a hospital, 
largely and principally for their own ben- 
efit, and then obtain appropriations from 
the Legislature, by which they can erect 
costly buildings and bring themselves into 

rominence. 

‘‘If institutions are to receive State 
aid, they should be under State control, 
and where it is found that over-lapping 
exists, that one institution can do the 
work of two, the other should be dropped 
from the State list. 

‘“The following Philadelphia hospitals 
are represented in the applications: 


let these be managed by the State as the 
hospitals for the insane are. 

‘*We hope that the medical profession 
of Pennsylvania will enter a protest 
against indiscriminate grants to private 
charities, and ask that State moneys be 
applied to institutions under State con- 
trol.” 

THE REPORTER agrees with these views. 
There is neither wisdom nor propriety in 
delegating the expenditure of public 
funds to persons or institutions not under 
the controlling supervision of the State 
authorities—not even accountable for the 
use made of the people’s money. 

We do not in any sense condemn pri- 
vate hospitals, but we call attention to the 
broad distinction between hospitals pri- 





Name of hospital. 


Amount | Amount received 
= for | in past six years. 





Kensington, for Women... 
Polyclini 


Medico-Chirurgical ........ 
Rush Hospital 

West Phila., for Women... 
Women’s Homeopathic.... 
Children’s i: eiarais 
St. Christopher’s 

Philad’a Lying-in Charity . 
Southeastern Dispensary. . 
Orthopedic... 





$50.000 
O00 
5,000 
12,500 
5,000 
25, 
50, 
2 
82, 
%, 
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30,000 
15,000 
000 


85, 
40,000, 4 yrs. 
40,000, 4 yrs. 


BSSSoo Brown 
$3338 


s 











“‘It will be noticed that all of the fore- 
going institutions, with the exception of 

ills Eye Hospital, which is in trust of 
the city, are strictly private concerns. 
They are not obliged to render account to 
any public official, The funds received 
may or may not be applied to the purposes 
for which they are asked. 

The Governor has but recently stated 
that economy is necessary in the affairs of 
the State. Let the Appropriation Com- 
mittee turn to the private hospitals first. 

_ “We want a State Hospital for Epilep- 
ties and two or three for tuberculosis, but 


vate, as popularly understood, and private 
as defined by the Legislature. The former 
are provided and conducted by one or 
more individuals entirely at their own 
personal expense; the latter are enter- 
prises originated and manipulated in the 
interest of individuals but entirely with- 
out expense to them personally. These 
private hospitals are usually corporate 
bodies professedly dependent for support 
upon voluntary contributions of the com- 
munity. 
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They are not necessarily unworthy of aid. 
Indeed, many of them are deserving of 
most generous support, but it should not 
come from public funds unless the State 
is able to compel the proper expenditure 
of the money granted. 

However, since private hospitals have 
been and will be afforded aid by the State, 
the keenest discrimination should be 
made against the speculations of Profes- 
sional Philanthropy. 

A prominent member of the Lower 
House is authority for the statement that 
the entire amount at the disposal of the 
present Legislature will scarcely exceed 
$9,000,000. Of this sum five and one- 
half millions must be devoted to the pub- 
lic schools, and out of the balance must 
be paid all other expenses whatsoever, in- 
curred by the State Government, including 
such appropriations as may be made to 
applicants for State aid. Under the cir- 
cumstances there wou!d seem but little 
chance for helping private institutions, 
although these institutions when ap- 
plying for stated amounts fully expect 
a reduction of from thirty to fifty per 
cent., and provide for this discount in 
making their application, so that if the 
anticipated discount is made they will re- 
ceive all that was really hoped for when 
making application. | 

Before any application of the third 
class is entertained, the institutions that 
are directly managed by the State should 
be liberally provided for; if anything re- 
mains, those institutions over which the 
State has partial control should receive 
consideration; and in the improbable 
event of a surplus, careful attention may 
be given to the private hospitals. Under 
no consideration should assistance be 
granted to the projects of Private Philan- 
thropy. 

Thelistabove, which we quote, furnishes 
two excellent specimens of applicants, who, 
however worthy in other respects, are not 
at all deserving of aid from the public 
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treasury. It is not necessary to specify 
these hospitals by name; many of their 
disqualifying conditions apply equally 
well to others here and in other parts of 
the State. One is an habitual parasite; 
the other is a perfect type of Professional 
Philanthropic invention. 

In the first instance, the hospital is one 
of three distinct divisions of a corporation 
whose charter authorizes and empowers it 
to maintain the hospital; a home for the 
support of the aged, male and female, of 
a specified nationality; and an institution 
for the maintenance and education of a 
religious order; and to receive donations, 
legacies, etc., etc., and apply the same to 
the general corporate purposes without 
distinction. The institution, unquestion- 
ably, is sectarian. Its by-laws require all 
business to be transacted and records to be 
kept in a foreign language. Its patronage 
is very extensive among a well-to-do class 
of people... It makes ample provision for 
its own support by a system of initiation 
fees, membership dues, fees from patients, 
and subscriptions of individuals and asso- 
ciations, and, quite recently, it has in- 
curred the displeasure and distrust of the 
profession by advertising in the daily 
papers to establish and conduct the vicious 
‘*contract ” system, which has so impover- 
ished the medical profession abroad. 
This institution, which is sectarian, which 
has sufficient means to build, endow and 
support from a common income, two other 
institutions of considerable magnitude but 
entirely foreign to the purposes of a hos- 
pital—this private hospital has begged 
and during a very few years obtained alms 
from the State amounting to thousands of 
dollars, and for no reason comprehensible 
outside of the politician’s consulting room. 
Having secured money 80 easily, the insti- 
tution naturally comes back for more. 
We violate no confidence in stating the 
accepted opinion that, once on the State 
beggar’s list, an institution will never be 
refused absolutely (or deservedly), so long 
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as there remains any of the people’s money 
or credit. 

As for the second outrage upon decency, 
the Professional Philanthrophy Pudding, 
the explanation is very simple in view of 
the customs of political courtesy. But the 
premeditated misprision of legislative duty 
is enormously aggravated when to ineligi- 
bility there is added the fact that the ap- 
plicant is the embodied presentment of 
Professional Philanthropy. 

It is not possible to give a definition of 
Professional Philanthropy which would be, 
at once, brief and sufficiently comprehen- 
sive. One conception would be, the art of 
requiring reputation for the love of fellow- 
man and for devotion to his relief and sal- 
vation, by appropriating to self all credit 
for the results of efforts wholly of others 
who are too modest to blow their own 
trumpets and whose work can be patron- 
ized and applauded without any self-sacri- 
fice or personal expense. But this is 
merely a single phase. Professional Phil- 
anthropy is a congeries of characteristics 
or traits, no one of which is peculiar to 
this form of mental and moral obliquity, 
and all of which rarely or never occur in 
the person of any one individual Profes- 
sional Philanthropist. There is, how- 
ever, one constant feature—the absolute 
lack of self-sacrifice. It is the constant 
predominating of this quality which charac- 
terizes all genuine philanthropy. Herein 
is the distinction between philanthropy 
and Professional Philanthropy. 

Perhaps a sketch, drawn’ from life, of 
an eminent Professional Philanthropist 
will give the best definition of the term: 

Male, in the prime of life; moving in 
the swellest social circles—the froth; a 
pillar in the church on Sundays; rated 
high financially; director in several of the 
solid moneyed corporations of the commun- 
ity; wealthy by inheritance, by business 
ability, and by acquirement; prominent 
in public affairs not requiring personal ex- 
pense; manager, trustee, governor, or 
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what not, in a variety of charitable insti- 
tutions; controlling the affairs of at least 
one richly-endowed charity (including its 
finances, cash, bonds, stocks, and real es- 
tate, its work, its policy, its officers, its 
elections, and even the opinions of the 
boards of alleged managers). So far one 
might be in fact philanthropic save for a 
little too much self-consideration, but now 
the modifying qualities which distinguish 
the Professional Philanthropist obtrude 
themselves very offensively. For instance, 
the founder and endower of an institution, 
when devising his entire property in trust 
for the realization of his efforts to benefit 
the unfortunate and needy in the field of 
his life work, evidently took it for granted 
that the men he chose to carry out his in- 
tentions were as humanely disposed as 
himself (or should be, since it would cost 
them nothing but a little thought and 
time to do a great amount of good), for he 
made no provision for paying his trustges’ 
salaries for their services, but specifically 
desired that such service be without re- 
muneration. It required an amendment 
to the charter to accomplish it, but Pro- 
fessional: Philanthropy set a cash value 
upon its name and service and secured the 
necessary change, at least for some offices, 
and then secured the offices. In the 
course of _ financial affairs, secur- 
ities depreciated and some retrenchment 
became necessary. This was easily ac- 
complished in such manner as. employers 
are accustomed to reduce expenses in busi- 
ness by retrenching the incomes of sub- 
ordinates and employees. So that, as the 
matter now stands, Professional Philan- 
thropy, working possibly twenty-four hours 
during the year, has a money value far in 
excess of that of the services rendered by 
the practical executive of the whole insti- 
tution, who works twelvé hours a day 
three hundred and sixty-five days, and 
averages perhaps four hours a night for 
three hundred and sixty-five nights, and 
who bears the responsibility of the details 
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of management as well as the cares and 
worriment of the professional duties. 
Again, the ‘‘ nominal” remuneration for 
shedding the light of his Professionally 
Philanthropic countenance on the sorrows 
and burdens of the unfortunates who 
come within range is munificent compared 
to the sum total given to all charities 
combined, so far as is discovered by the 
reports of the various treasurers made 
public. In the few instances where it 
occurs, its name is displayed in bold faced 
type, so to speak, and leaves the impression 
that one dollar wrung from Professional 
Philanthrophy is a greater triumph for 
good than one thousand dollars dropped 
from the free hand of Generosity. 

A lawyer might explain away this sug- 
gestive fact, but he would find it hard 
work to rub out the adjective, Profession- 
al, from the degree of the Philanthropist 
who regards the beneficiaries of a trust as 
a species of mankind peculiar, grading 
socially lower than the swiftly changing 
retinue of servants in his own home, and 
as singularly unsuited for any comforts or 
conveniences not found in the back kitchen 
or stable loft and, more than all, treats 
them so. 

He is a Philanthropist for what there is 
in it, not for what he puts in it. 

Four or five such humanitarian, sassoci- 
ating themselves with one philanthropist 
for.. the. sake of the money necessary to 
start with, incorporate and launch a new 
charity in the shape of a hospital. The 
inspiration of the act is generally found 
to be a desire to provide occupation for 
some incompetent but dependent relative 
or other social equal, whose light other- 
wise must be hidden under a tea-cup. 
The confidence manifested will be found 
due to access to the public treasury pro- 
vided with the assistance of some one who 
has been there before, and who is bound 
to see that they get there too. Once snc- 
cessful in reaching this source of support, 
Professional Philanthrophy has demonstra- 
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ted its power for doing good, by providing 
subsistence for at least one incompetent, 
who otherwise might be thrown for sup- 
port apon the county authorities. This 
demonstrates not only a kind heart, but 
a level head, for it is evident that it is 
more economical for the State to support 
a pauper than for the County to do so, 
the tax being less per capita. 

This is a brief and crude summary of 
the character of a protege of Professional 
Philanthropy which already has disposed 
of scores of thousands of the public’s dol- 
lars without rendering any visible con- 
sideration. 

If the Legislature is able to overcome 
its blind devotion to political courtesy 
long enough to refase an appropriation to 
this bottomless pit which can never be 
filled, either the Professionally Philan- 
thropic sponsors will have to return more 
of their ‘‘ remunerations ” from charities 
to charity, or the long-felt want for which 
this hospital was provided will be found 
fully satisfied, the institution will lay it 
down to pleasant dreams, and suffering 
humanity will find in its closed doors 
cause for rejoicing that, in one instance, 
true philanthropy has finally triamphed. 


Two Easy and Delicate Tests for Albu- 
min in Urine. 


Dr. C. Fouchlos (Progres Medical) re- 
commends two new tests for albumin in 
urine, for which he claims utmost delicacy 
and absence of.any possible fallacy. 

1. Add to the suspected urine a few 
drops of a one per cent. solution of corro- 
sive sublimate; in case of turbidity, add 
some drops of acetic acid. If the turbi- 
dity persists it is due to the presence of 
aibumin. 

2. Take 100 cc. of a ten per cent. solu- 
tion of sulpho-cyanide of potassium, and 
mix with it 20 cc. of acetic acid. Adda 
few drops of this mixture to the urine. 
If albumin is present in small quantities, 
an immediate turbidity will ensue; if in 
larger quantities, a heavy white precipitate 
will appear. 
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'« AURAL MASSAGE.” 





Laurence Turnbull, writing (Med. 
News) of its value in the treatment of 
various diseases of the ear, says: 

‘* Aural massage,” by alternately mov- 
ing backward and forward the auricle 
with the opened and closed meatus, by the 
hands, with associate movement of the 
sterno-cleido-mastoid and occipital mus- 
cles, has been recommended and prac- 
ticed for some time for the purpose of 
giving freedom to the membrana tympani 
when adherent and thickened, and with 
some benefit, also, in certain diseased 
conditions of the other parts of the ear. 
Another method is to open and shut the 
orifice of the canal by pressure on the 
tragus at its lower part, closing the mea- 
tus with the thumb or forefinger; the 
force may be increased by greasing the 
canal with vaseline alone or with medicat- 
ed ointments or oils. There is also a 
more perfect method of massage, by con- 
densation and rarefaction, by means of 
the instrament of Siegle, which has for 
years been employed in the examination 
of the membrana tympani. It resembles 
the ordinary hard-rubber speculum, but is 
more elongated, and its outer opening is 
fitted with an oblique plate of glass. A 
small nipple projecting from its side 
marks an opening to which is attached a 
small rubber tube ending in a mouth- 
piece. The instrument is used by insert- 
ing the small specular end into the meatus 
as far as possible (best covered with a 
section of rubber tabing and anointed). 
The mouth is applied to the end of the 
tube, or a small syringe, to exhaust the 
air, may be employed, or else an elastic 
valve bulb can be used; through the glass 
the movements of the membrana can be 
watched. All these plans were very un- 
satisfactory and could not be graded until 
Dr. Chas. Delstanché, of Brussels, gave us 
two improved instruments, only a brief 
description of which I can give at this 
time, as they require cuts to fully illus- 
trate them. 

Delstanché’s instrument for massage, or 
ashe terms it ‘‘ masseur,” consists of a 
metallic tube enclosing a smaller tube of 


metal which acts like the valve of a syringe. 
The recoil of the valve which produces the 
aspiration and condensation is accom- 
plished by a spiral spring between the 
valve and the bottom of the metallic tube. 
The inner tube is graduated in fifths, so 
that one may determine by a key the 
amount of power to be employed. Care 
is necessary in the use of the instrument 
for fear of rapturing the drum-membrane, 
causing a great deal of pain, a flow of 
blood and an interference with the oper- 
ation. In order to better condense the air 
in the tube the nipple-like process is cov- 
ered with rubber. It must then be with- 
drawn from time to time, but the to-and- 
fro motion may be kept up for some time 
to advantage, always examining its effects 
upon the membrana tympani. The other 
instrument is named by Delstanché the 
‘‘rarefacteur.” It is provided with a dou- 


ble valve, and has an advantage over the 


other instrument in that, without removing 
the stop-cock, one may alternately condense 
and rarefy the air in the external meatus, 
or rarefy it alone. Itis much more pow- 
erful, and with it we can rarefy the air in 
catarrhs of the middle ear and Eustachian 
tube, in which there is a sunken mem- 
brane, or break up adhesions between the 
membrana tympani and inner wall of the 
cavity of the tympanum, or after paracen- 
tesis of the membrane, when we have 
fluid products to be removed. ' 

Several other instruments have been 
brought forth of late for the same par- 
pose, differing in name, but all of them 
having the same object in view; they can- 
not be employed alone, but as an aid to 
other means, for although they are of 
value when properly applied by the scien- 
tific and aural surgeon, they are of limited 
application, and like all efficient agents 
can do harm as well as good. 

One of the most recent of these instru- 
ments has been termed the ‘‘ vibrometer,” 
which combines massage by sounds, both 
mechanic and electric, with exhaustion or 
rarefaction, with a series of musical 
strings. ‘The first instrament employed 
was like a violin; the second like a guitar; 
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the last in the form of a banjo. This 
latter instrament is termed a vibrometer. 
A medical friend made a series of experi- 
ments with the first one hundred cases* 
of tinnitus aurium and deafness, but only 
two per cent. were successful in relieving 
the patients, and my own efforts have been 
as resultless. Ten cases out of one hun- 
dred will be reported. These will be suf- 
ficient for our purpose; they have not 
been selected but are like the ordinary 
cases that present themselves to the aurist 
every day for treatment. 

The following are the rules for the use 
of the instruments employed, after mak- 
ing a careful diagnosis, and correcting, as 
far as we are able, defects that would in- 
terfere with the successful use of the in- 
strument: 

The length of the sittings is from five 
to twenty minutes, and the number two a 
week. For tinnitus, like the ringing of 
bells, the chirping of insects, the singing 
of birds, the sound of escaping steam, try 
the highest notes of the instrament, say 
twenty thousind vibrations a second. 
Draw the fine musical string of the vi- 
brometer very tight, and shorten it with a 
clamp to obtain high notes; to obtain low 
notes elongate the strings. When the 
tinnitus gives a deep sound like a sewing 
machine, the humming of a saw-mill, and 
for all low-pitched sounds, use the low- 
toned strings, say of forty vibrations a 
second, and the pounding arrangement 
with the so-termed exhausting wooden 
plate. When the tinnitus is high, in- 
crease the vibrations up even to thousands. 
When the right pitch has been obtained 
the patient should only hear one sound, 
and the noises which he hears continually 
should be gone. In the case of a physi- 
cian who suffered with constant tinnitus 
he was able by the ‘use of the vibrometer 
to get rid of it, but he required the con- 
stant use of the instrument, as the tinni- 
tus would return. 

There are three other methods now in 
use for stimulating the deaf ear, all of 
which I have examined and .employed 
alone with no better success: namely, the 
vibrophone, audiphone, and the musical- 
box and pressure- probe. 

When ‘‘ very deaf” patients cannot bear 
rough, grating, or shrill sounds, aplcas- 
ant agency is a small music box (Cohen), 


*Private statement; the cases are not yet re- 
ported. ; 
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on which is placed a cushion, and upon 
this the patient places the deaf ear, so that 
contact with it occurs every day for ten or 
fifteen minutes; this is to increase the 
mobility of the ossicles. Lucae has recom- 
mended an apparatus for increasing the 
mobility of the auditory ossicles in cases 
in which there is stiffness (ankylosis) ac- 
companying a form of deafness in which 
the patient is not able to hear general 
conversation, and Rinne’s experiment 
yields a negative result. It consists of 9 
steel rod, or pin, at one end of which isa 
small conical depression for the reception 
of the short process. The pin goes 
through a conducting tube, and its other 
end touches a spiral spring fixed into the 
handle of the instrament, and yielding 
readily to pressure. In employing this 
‘* pressure-probe,” or feathered sound, the 
patient’s head is -first fixed and the in- 
strament introduced under a good light 
along the upper wall of the auditory canal 
toward the short process of the malleus. 
The latter is received in the hollow at the 
inner end of the probe, and sharp taps 
are then made against it; at first, one or 
two only, later, up to ten, to be repeated 
if the result is favorable. Lucae asserts 
(Gruber) that after the employment of 
this instrument the air-douche may be 
used with success. As almost all patients 
suffer pain on the slightest tonch with a 
fine probe, a solution of cocaine must be 
employed prior to the operation. The 
tip should also be covered with delicate 
oilskin, else it will be found that excoria- 
tions will be produced. This operation 
is only justifiable in the hands of 
the competent aurist who is perfectly 
familiar with the parts. Improvement, 
which in some cases takes place after 
this painful operation, cannot be relied 
upon without treating the middle ear at 
the same time. 


To Lubricate Catheters. 


The Paris correspondent of the Lancet 
says that Professor Guyon, of the Necker 
Hospital, uses the following formula : 


Bichloride mercury 
Glycerin 


This ointment is claimed to be unirritating 
to the urethra, and to greater lubri- 
cating power than either oil or glycerin— Vir- 
ginia Medical Monthly. 
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PHILADELPHIA COUNTY MEDICAL SOCIETY. 





January 9, 1896. 





Drs. Daland and Robinson presented a 


A CLINICAL STUDY OF THREE CASES OF 
SPONTANEOUS HZMOPHILIA IN 
BROTHERS. 


(See page 376.) 
DISCUSSION. 


Dr. FREDERICK P. Henry: Isolated 
cases such as have been described to-night 
are rare. It is generally possible to dem- 
onstrate the hereditary character of this 
affection, which is in reality the most 
hereditary of all diseases. There is in 
Switzerland a family of which the history 
has been traced for about three hundred 
years, and during this period there have 
been bleeders among the male descendants. 
The females, as a rule, remain exempt, 
the disease being transmitted through 
them to their male children. They are 
not necessarily exempt. Virchow believes 
that one woman may be affected to seven 
men in families of bleeders. 

There are certain peculiarities about 
families of bleeders, and one is their fe- 
cundity. The decimation in numbers, 
caused by fatal hemorrhages, is made up 
to a certain extent by the fecundity of the 
females. Dr. Daland stated that in this 
case the mother was one of ten, and there 
have been counted two hundred and four 
children in twenty-one families of bleed- 
ers, giving a large percentage for each 
mother. 

The disease has been supposed to be 
more prevalent among certain races, espe- 
cially the Israelitish race. I think, my- 
self, that this supposed predisposition 
would disappear if all infants were sub- 
jected to the traumatism which is an in- 
tegral part of the Jewish ritual. 

Symptoms. These were cases of spon- 
taneous bleeding, but this does not re- 
move them from the category of hemo- 
philia. It has been stated that the spon- 
taneous form is more intractable than the 
ttaumatic variety, but I am inclined to 


doubt the truth of this statement. Dr. 
Daland referred to the flushing of the face 
prior to an attack of bleeding; this is an 
old observation. Signs of cerebral con- 
gestion have been repeatedly observed in 
these case. It is manifested not only by 
flushing of the face but by subjective 
signs, especially tinnitus aurium, and in 
the days in which bleeding was practiced 
phlebotomy was performed at this stage, 
and it is stated that the incision into the 
vein was not attended with severe bleed- 
ing when made in this prodromal stage of 
the affection. 

The rheumatoid symptoms are interest- 
ing. They have been observed in nearly 
all of these cases, and have been attributed 
to hemorrhage into the joint, but in no 
case with which I am acquainted has blood 
been found in the joint post-mortem. 

There is one affection that has been 
confounded with hemophilia, but is not 
likely to be in these days, and that is leu- 
cocythemia, when attended with the sub- 
cutaneous extravasation of blood. 

The prognosis after the age of twenty- 
one is good. The tendency to obstinate 
hemorrhage seems to diminish after that 
period. 

The cause of the affection, I believe, is 
to be found in the blood vessels rather 
than in the blood itself, and yet I make 
that statement with a certain reserve, be- 
cause the treatment which has been found 
most satisfactory rather contradicts that 
assertion. Microscopic changes have, 
however, been found in the arterioles, 
consisting mainly in wasting or absence of 
the middle muscular tunic of the vessel. 
Vasomotor influences undoubtedly play 
their part in bringing about an attack. 
This is shown by the flushing of the face, 
which so often precedes an attack, and 
also by the fact that the attack may follow 
emotional excitement. 

The treatment is both prophylactic and 
curative, and one element is undoubtedly 
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climatic. Dr. Daland’s patient improved 
when removed from a high altitude to a 
lewer. In recorded instances patients 
have been free from attacks in southern 
Europe, while they had repeated attacks 
in northern Europe. ‘The disease is essen- 
tially one of cold climates. 

There is one remedy which has been 
employed for nearly one hundred years. 

This was recommended by Dr. John O, 
Otto, of this city, who was one of the first 
to write on the subject of hemophilia. 
America deserves the credit, and has been 
given it, of having been the first to dem- 
onstrate the hereditary character of this 
affection, and one of the earliest writers 
on the subject was Dr. John O. Otto. 
His paper is to be found in the Medical 
Repository for 1803. He employed the 
sulphate of sodium in repeated purgative 
doses, and claimed that it was efficacious, 
especially in the early stage of tiie affection. 
Ergot and turpentine have also been used. 
The latter has been efficacious in quite a 
number of cases. The hydrastis canaden- 
sis has also been successfully employed. 
Probably the best of all remedies is the 
transfusion of entire blood, and the amount 
required to control the hemorrhage is ex- 
ceedingly small. A few ounces will seome- 
times suffice. It is supposed that the en- 
tire blood furnishes to the circulating 
fluid the element in which it is deficient. 
This is supposed by Hayem, of. Paris, to 
be the hematoblasts, or blood-plaques, 
which are so prominently concerned in the 
act of coagulation. 

Dr. THomas D. Dunn, of West Ches- 
ter: I have long been interested in the 
subject of hemophilla, having had know- 
ledge of such a case when a schoolboy of 
thirteen. The more that I have studied 
hemophilla the more have I been con- 
vinced of its hereditary nature. In many 
cases where the disease is supposed 
to have developed spontaneously in fami- 
lies, further investigation may show that 
the disease existed in previous generations. 
Sometime ago I reported to the College of 
Physicians a case of purpura hemor- 
rhagica in a boy who had had several 
large hemorrhages, one from the opening 
of an axillary abscess and another from 
the extraction of a tooth. I exhibit a 
photograph . showing the appearance 
on the eight day of the attack of pur- 

ura. 

Hemophilia is a disease which has 
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been recognized fora great many years, 
The first record is by an Arabian physi- 
cian, in 1107. Isolated cases then oc- 
curred from time to time, especially in 
the Jewish race, but later investigations 
show that it is largely an Anglo-Germanic 
disease. 

As to the hereditary character of the 
disease, Grandidier, in 1855, collected 213 
families in which there were 631 subjects 
of the disease. The 120 cases that I 
collected occured in 37 families. Im- 
mermann collected 19 cases in 6 families, 
making in all 770 cases in 256 families, 
or about 3 bleeders to every family. In 
1883 I reported a remarkable family of 
bleeders under the-name of the Worrall- 
Garrett famiiy. Some members of this 
family I was unable to find. Later | 
visited a lady in Delaware County who - 
gave me a letter describing a hemorrhage 
which her father had had following the 
extraction of a tooth. This was in 1827, 
and an account of the case was published 
in a Philadelphia journal in Jannary, 
1828. Although two generations had been 
skipped, the diseasa again appeared. 
There were four sons, and three died of 
hemorrhage. The one that remained was 
not a bleeder. This was the grandfather 
ofthe child whose picture I have shown. 
The father never showed any tendency to 
bleeding, but another child in the same 
family has had many violent hemorrhages, 
both spontaneous and traumatic. 

Dr. Henry referred to the frequency of 
the affection among males. I think that 
about 8 per cent. of the patients are fe- 
males. One remarkable feature is that 
the children of non-bleeding men and 
women are more apt to bleed than the 
children of bleeders. 

The prognosis in young children is 
very grave indeed. Of the 16 deaths oo- 
curring in the families that I reported in 
1883, 9 occurred before the eight year. 
Of the 212 deaths reported by Grandidier, 
111 occurred before the seventh year. 
This shows the remarkable mortality in 
the early period of the disease. It is 
equally remarkable how early the disease 
develops. Thirty-six of the 38 cases that 
I collected showed manifestations before 
the age of eight years. ; 

Treatment. I think that no female ins 
bleeder family should marry, whether she 
is herself a bleeder or not. It seems that 
the bleeder brothers who bleed themselves 
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are less likely to transmit the tendency 
than the non-bleeding brothers. 

The remedies usually employed in the 
treatment of hemophilia have been re- 
ferred to to night. I have never had an 
opportunity of trying cocaine. The tinc- 
ture of the chloride of iron has been used 
with benefit. I am positive that I have 
seen benefit from the use of sulphate of 
sodium, and this agent has been found 
valuable by several German observers. 

In regard to the surgical aspect one 
very remarkable point is, that very few 
serious hemorrhages follow major opera- 
tions in these cases. There seems to be 
less danger from extensive than from tri- 
. fling wounds. 

Dr. ERNesT LApPLace: I saw a case of 
this kind in von Bergmann’s clinic in 
Berlin. A.man came in to have circum- 
cision performed. The bleeding was free 
and hemostatics were applied. Finally, 
sutures were employed, but the man final- 
ly died at the end of a week from the re- 
sults of the hemorrhage. 

Dr. DE Forest WILLARD: I have had 
one unfortunate experience in a case of 
erosion of the knee, where the mother 
failed to inform me that there was any 
hemophilic difficulty. ‘The condition was 
apparently one of ordinary tubercplar 
arthritis, At the time of operation I 
found the gelatinous material tinged red 
and some free blood in the joint; I also 
had great difficulty in controlling the 
hemorrhage. Bleeding occurred on the 
night of the operation and the following 
day, and continued until the child’s death, 
a week afterward. Every method was at- 
tempted for its control, but proved inef- 
fectual, as the oozing steadily continued. 
The mother afterward stated that she 
knew that the child bled easily, but had 
never heard of such a condition as ‘*‘ bleed- 
er’s disease.” I have seen another some- 
what similar case in a girl of thirteen, but 
which did not prove fatal. 

Erigeron canadensis does not seem to 
have the same effect in these cases as in 
other forms of bleeding. For nasal hem- 
orrhages I rely entirely on erigeron, and 
have not plugged the nares for years. 

Dr. Jupson Datanp: I have been 
much gratified by the dull discussion on 
this interesting disease. A number of 
facts have been brought out that had es- 
caped my attention. My own experience 
has been limited to the cases reported. 
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The observation of Dr. Robinson in re- 
gard to the hemostatic action of cocaine 
is of great practical importance. The re- 
sults in these cases seem to be more than 
& mere coincidence, and cocaine deserves 
a trial in subsequent cases. 

It was on account of the great rarity of 
spontaneous cases that I made extensive 
inquiries as to the possibility of the dis- 
ease occurring in former generations. I 
was able to inquire into the family history 
as far as the fourth generation, but failed 
to discover any similar cases. It is, of 
course, possible that some more ancient 
ancestor may have transmitted the dis- 
ease, and these cases would, therefore, be 
examples of indirect atavism. 

I was interested in the vasomotor symp- 
toms of hemophilia. ‘These were so dis- 
tinct in the case under discussion that the 
father was able to predict a hemorrhage 
from the flushed condition of the face and 
attendant nervous excitement. This fact 
perhaps indicates one of the methods by 
which hemorrhage may be initiated. The 
capillaries and smaller arterioles may be 
the seat of congenital changes rendering 
them usually vulunerable, and the mere 
act of dilatation may, in some cases, be 
sufficient to cause rupture. 

The prognosis increases in favorable- 
ness directly as the years. This boy hav- 
ing lived to the age of thirteen years, we 
gave a guardedly favorable prognosis. 

As regards the pathology of this strange 
disease, Dr. Henry is inclined to think 
that the chief factor is a morbid state of 
the walls of the blood vessels. The evi- 
dence points strongly to a curious fragility 
of the blood vessel wall. This particular 
case proves that we have a second factor, 
namely, that the blood has a diminished 
power of ‘coagulation. 

The suggestion with regard to transfu- 
sion is an important one, and this should 
be resorted to in obstinate casses. 

In regard to the oil of erigeron, I would 
say that it was employed, buat proved 
valueless. 

This case showed so prominently the 
symptoms of rheumatism that I should 
like to mention a differential point of im- 
portance, and one that is new—namely, 
that in rheumatism we have uniformly, 
whether. the rheumatism be acute or 
chronic, a remarkable increase in the co- 
agubility of the blood. The almost total 
absence of coagubility noted in our patient 
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would, therefore, be of importance in ex- 
cluding rheumatism and strengthening the 
opinion that the joint affection was hemo- 
philic in nature. 

Dr. James C. Wixson: In a disease so 
rare as this it is desirable that personal ex- 
periences, although not very exact in de- 
tail, should be brought forward. In 1872 
I saw a young man suffering from hemo- 
philia in the Pennsylvania Hospital. He 
had been carrying a crock and had tripped 
and fallen on it in such a way that one of 
the fragments struck him in the face, 
passing in front of the incisor teeth, cut- 
ting the mouth, and making a small 
wound. No arterial twig of any import- 
ance had been divided. He had bled for 
some days before coming into the hospital. 
He was taken to the surgical ward and the 
ordinary methods for the control of hem- 
orrhage employed. I havea vivid recol- 
lection of the surprise and disappointment 
of the staff at the failure to control the 
oozing. Various arteries of supply to the 
part were in succession ligated, with the 
result that the oozing continued and fresh 
oozing from the wounds was added. After 
several days, transfusion of blood was em- 
ployed, but it was entirely without success, 
and within twenty-four or thirty-six hours 
the patient died. 


Headaches in Heart and Kidney Diseases. 


Pulv fol digit 
Antipyri: * 


Glycerini, q. s. ut ft. pil. 50. 
Sig.: 1 to 5 to be taken daily. 


—Medical Times and Hospital Gazette. 


Painless [Method of Treating Varicose 
Ulcers. 


Dr. T. Will Summers writes to the 
Medical Record of a new and painless 
method of treating varicose ulcers. He 
first applies thoroughly a solution of 
bicarbonate ofsoda. After this has been 
done, a solution of methyl violet is ap- 
plied, and it is allowed to dry. The 
methyl solution must be thoroughly put 
on, so that the base and edges are touched 
by it.; When dry, a piece of absorbent 
cotton is placed on the ulcer, or, if more 
exist, on each one, and a Martin’s rubber 
bandage over all. This procedure is to be 
repeated every morning. In the way of 
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medication, potassium iodide in ten to 
fifteen grain doses, three times a day, 
should be administered. The author 
speaks of a case which recovered in six 
weeks, and as the bandage and internal 
medicine has been used with no avail, he 
concludes that the application of the 
methyl violet should be credited with some 
portion of the praise due for the rapid re- 
covery. 


For Amenorrhea. 
The following (Pract.) promises well: 


Hydrargyri chloridi corrosi 

ays abonintie 

Ferri sulphatis exsiccate 

Potassii carbonatis 

Extracti nucis vomicee 
M.—Divid. in pil. xxx. 


Sig. —One pill to be taken before each meal. 


‘Application for Condylomata. 


Acidi Tannici............ec000... - Partes eequales 
Hydrargyri Subchloridi ad 3s 
Amyli 

Misce et fiat pulvis a 


Sig.—To be dusted on the affected parts. 
—The Practitioner, 


. &xcoriations in Children. 
Pritchard uses: 


Salicylic acid 
Bismuth subnitrate 
Starch 

, Ointment of rose 


Memorrhagic Chlorosis 
Dr. Ch. Ligeois prescribes: 


Sulphate of iron.......0....see0¢ " . gt. 38. 
Extract of hyoscyamus ........... QF. 15. 
Alcoholic extract of hydrastis 
canadensis gr. 78. 

Powdered licorice root. . .....+. gt. 78. 

Make 100 pills. 

S.—Two ateach meal, both during and between the 

menstrual periods. 


Antiseptic Powder. 


Sac. lactis 


Mix sublimate gradually and thoroughly 
with the sugar, then add the rest. Useful 
where iodoform is usually employed.—New 
York Medical Journal. 


A Good Cough [iixture. 


The following a to be highly recom- 
mended (Miss. Med. Mo.): 


Ammoniz muriat.....y..0.e-00- 
oe Chloroform,....cccseccesccces SY 
Tr opii camph .........ceceee 
Tr hyoscyami 
Syr tolu 
Sig.: Two teaspoonfuls in water every two, three or 
four hours. 
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BOOK REVIEWS. 


ASysTEM OF LEGAL MEDICINE. Volume II. 


The first volume of this work has received 
notice in these columns. The second and 
concluding velume is now before us. 

All the articles are written in the light of 
recent research and bear the stamp of pains- 
taking, thoughtful and accurate work. 

Few better books, old or new, on legal 
medicine, books more valuable to the medical 
profession have issued from the press. 

Certainly there will be differences of opin- 
ion on many subjects discussed, but this fact 
will not detract from the general merit of the 
work. 

The second volume, like the first, covers a 
variety of subjects of great interest and value 
to the profession, the more important of 
which are: 

“Duties and Responsibilities of Medical 

”? 


» Insanity in Its Medico-Legal Bearings.”’ 
“Mental responsibility of the Insane in 


‘Civil Cases.”’ 


“‘ Insanity and Crime.”’ 

“On the Relations of Mental Defect and 
Disease to Criminal Responsibility.’’ 

“ Accident Cases.” : 

‘‘ Mental Distress as an Element of Damage 
in Cases to Recover for Personal Injuries.” 

‘“‘Feigned Diseases of the Mind and Ner- 
vous System.’ 

“Birth, Sex, Pregnancy and Delivery.”’ 

“ Abortion and Infanticide.” 

“Surgical Malpractice;’’ and other articles 
of equal merit. 

The work is an excellent one for both the 
old and the young of the profession. The 
second volume also contains a concise epi- 
tome of the laws of the different states which 
relate to the general care of theinsane. Pub- 
lished by E. B. Treat, 5 Cooper Union, New 
York City. BR. P. 


A TREATISE ON THE PRINCIPLES AND PRACTICE 
OF MEDICINE. By Austin Flint, M.D.,LL.D. 7th 
Edition. Re by Frederick P. Henry, A.M., 
M.D., Philadelphia. Lea Brothers & Co. 1894. 


In one respect especially dues Austin Flint 
surpass not only the writers of his own 
generation butialso those of our day, and that 
is in accuracy of description. So long as 
medicine continues what it still is, his work 
cannot be excelled. However, since his day 
medicine, as well as the other sciences, has 
been making tremendous progress, and it 
has been found {necessary to add new ma- 
terial, and to describe as new diseases what 
were formerly regarded as being merely un- 
usual manifestations of certain known dis- 
eases. 

Here, there are new articles on Pulsating 
Pleurisy, Weil’s Disease, Syringomyelia, 
Beri-Beri, Hereditary Chorea, Acromegaly, 
Raynaud’s Disease, Leprosy, Influenza, 


Lithemia, Rickets, Actinomycosis, Anthrax 
and Glanders. 

The edition published in 1886, contained a 
chapter on General Pathology; this has been 
omitted from the present edition and Special 
Pathology is considered in its stead. 

Instead of adopting the metric system 
which is now used throughout all countries, 
the old English systsm of weights and 
measures has been retained in prescription 
writing. 

In spite of the additions and changes, the 
real charm of the old work has been main- 
tained, and there is handed down to us clini- 
cal description, still bearing the stamp of 
the great writer, which will serve as stand- 
ard for many a year to come. J.O. 


A Case of Tobacco Deafness. 


Dr. Pierre F. Spaink, of Apeldoorn, Hol- 
land, writes: ‘‘ Among the poisons for the 
nervous acusticus, Politzer names tobacco as 
well as quinine, salicylic acid, morphine and 
chloroform. And also Dvorzak and Hein- 
rich, who, under the auspices of Schroff, in- 
toxicated themselves acutely’ by nicotine, 
enumerates dullness of hearing among their 
symptoms. The following case, in which the 
nervous data of the family are hemiplegia 
spastic infantilis of a sister and idiocy of a 
cousin may be of interest. J. P., aged 14, 
had become dull of hearing since four years; 
last summer he improved a little, but the 
next winter he deteriorated again, so that his 
family called him completely deaf. Inquiry 
learned that the left ear was nearly deaf, and 
the other one very dull of hearing. The 
Mmembranze tympani were normal. There 
was a slight catarrhus of the pharynx. No 
amblyopia. Sensorium intact. Pupil and 
patella reflexes present. Pulse without par- 
ticularity. There was no loss of flesh or 
tremor, and all functions were normal. He 
smoked and chewed tobacco the whole day, 
so that the consumed quantity of tobacco, 
— at a rough guess, was not to be calcu- 
ated. 
‘The severe presciption to use no tobacco 
at all, and to take much food, had the conse- 
quence that after three weeks he heard well 
again, which, after six weeks (February. 
1894), still wasconfirmed. The boy, who 
grown thicker meanwhile, in the beginning 
of May became dull of hearing again, and it 
was proved that he had chewed tobacco 
again during the last three weeks. New se- 
vere prohibition had the result that he now 
po very well.”’—Quarterly Journal of Ine- 

tety. 


For Eczema. 
Acidi salicylici........csscccccccces 
Zinci oxi 
M.—Fiat unguentum. 
‘$.—To be applied daily. 
—Provincial Medical yournal. 
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MEDICINE. 


Cough Mixture. 


Cough mixtures should be regarded as a 

_ relict of ancient and unscientific methods of 

practice, and as most of them do more harm 

than good, their employment should be rele- 
gated to well-merited oblivion 

The sweeping denunciation of a time-tried, 
and, shall we say, fire tested remedy (?) appar- 
ently deserves some explanation, and as the 
season of the year is approaching when such 
preparations will be in active demand, some 
arguments against their reckless and indis- 
criminate use will be presented. 

In the first place, cough mixtures do not 
benefit or improve the cough as we now un- 
derstand a cough should be improved or ben- 
efited. True, the anodyne ingredient may 
lessen the tendency to cough, but opium or 
any of its yp owertaneny do harm by arresting 
the normal secretions, and thus the system 
becomes affected by the soluble poisons from 
the stomach and the intestine, to say nothing 
of the secretions retained by the kidneys, the 
skin, the pulmonary structures and the mu- 
cous membrane lining the upper air pas- 
sages. When a person is enjoying fairly 
good health, he does not take cough mixtures 
as an agreeable pastime. No physician 
thinks of ‘“ bracing up’’ in a cold morning 
with a tablespoonful of cough mixture. If a 
man was varnished or painted all over, the 
elimination of poisons would be so interfered 
with that death would soon ensue, and this 
is substantially the effect that is produced by 
the usual cough mixture in general use. That 
patients who take cough mixtures do recover, 
will not be denied, but they recover in spite 
of the mixture ; and it is a stubborn fact that 
such patients are always a considerable time 
in regaining their former health, simply be- 
cause they suffer from the effects of toxic 
products taken into the circulation. 

Some physicians favora Turkish bath as a 
remedy for a bad cold, and in exceptional 
cases this plan works well; but it is not 
suited to many, for the reason that a bad cold 
is but the warning signal that the vitality of 
the organism has been reduced while the 
susceptibility to disease is increased. An 
able-bodied man accustomed to Turkish 
baths can stand one of these in case of a cold, 
but it is of more importance than the condi- 
tion of the alimentary canal should receive 
the same or like attention. The danger is not 
all from without ; it is probably greater from 
the alimentary tract than from the skin, and 
those who advocate the use of the bath, to be 
consistent, should at the same time insist 
upon the free use of a suitable saline. 

In the second place, all successful (?) cough 
mixtures contain nauseants which tend to 
disorder the digestion ; but were this effect is 


only temporary, no material harm would en. 
sue. These nauseants, however, are now 
promptly eliminated, and when the: patient 
would bein a fair way to recover, their in- 
sidious influences begin to manifest them- 
selves, so that neither the physician nor pa. 
tient can understand why convalescence is 
prolonged. Cough mixtures are doomed; 
eventually they will be damned. 

In the third place, cough mixtures contain 
more or less saccharine substance, usually 
sugar in the form of sirup, originally incor- 
porated probably to make a nauseating 
draught palatable ; but it is now well known 
that the introduction of sugar into the stom- 
ach, when in an unhealthy condition, is most 
objectionable, inasmuch as it starts up fer: 
mentation, produces body heat, and even by 
the wildest stretch of the imagination has no 
distinctly beneficial effect upon the cough. 
Let us have a new regime for the winter 
campaign.— Editorial in American Therapist. 


Remedy for Insect Stings. 


A paint for the stings of insects, in which 
ammonia is kept in close and prolonged con- 
cut with the affected part is prescribed as 

ollows: 


Aq. ammonize 
Collodion 


A few drops to be applied to each bite or sting. 
—Medical Chronicle. 


Pathology of Tetany. 


Dr. John T. Carpenter, of Pottsville, Pa.,; 
read a paper before the American Medical 
Association in June last upon the above sub- 
ject. After a short historical sketch, in 
which he credits Dance with having first 
noted the disease, he defines it as ‘‘ ainervous 
disorder, evidenced by tonic spasms of an in- 
termittent character, which may involve any 
or all of the groups of voluntary muscles 
from the extremities to the jaws, and which 
may be reproduced at will, during a period of 
intermission, by compression of the nerve 
trunks of great vessels which supply the 
muscles which have been involved in the 
spasm.’’ The pathology of the condition 
has been almost completely unknown, main- 
ly, perhaps from therarity with which a fatal 
termination is eeen, but also because of the 
‘‘ various forms under which it has been ob- 
served to appear, and the various conditions 
and circumstances which attend its develop- 
ment.’”? Four forms are os of by the 
writer as having been established, viz.: (a) 
Rheumatic, or epidemic; (5) a chronic form, 
due to some debilitating condition—e g., pro- 
longed lactation; (c) due to dilatation 
of stomach: (d) surgical, following removal 


~~ 
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of thyroids. The first two are very seldom 
fatal, whilst the last two are commonly so. 
Surveying the conditions under which tetany 
develops, we find that they present one fea- 
ture in common, viz., the opportunity for 
septic infection. ‘‘ Tetany, as a rule, follows 
upon such diseased conditions of the system 
as are observed to produce morbid discharges 
from mucous surfaces whose absorption is 
known to cause symptoms in remote parts of 
the body, due to the circulation of septic 
poison,” and, summing up, ‘‘In all cases of 
recorded observations of morbid processes 
antecedent to tetany, a probable sepsis may 
be inferred, and no other cause common to 
them has, so far, been discovered. It is, 
therefore, logically necessary to assign the 
causation of tetany to this fundamental pecu- 
liarity as the antecedent factor, and to con- 
sider tetany, notas an independent disease, 
but as a disorder consequent upon some one 
of those diseases which generate —_ is- 
on.”’—Abstract of paper as published in Jour- 
nal of the American Medical Association. 


Tricophytosis. 


In experiments Du Castel found that the 
following formula answered best in treating 
this disease: 


Chrysarobin » 
Salicylic acid 
Ointment of styrax 
Ichthyol 

Simple ointment 


—Union Medicale. 


SURGERY. 


Pseudo-Puerperal infection Due to Colon 
Bacillus. 


‘From three observations by the author 
(Aug. Dumont, Archives of Gynecology) and 
in the clinic of M. Budin, the author eon- 
cludes as follows: 

1, There exists a pseudo-pueral infection of 
intestinal origin. 

2. The etiology is the alteration of the in- 
testinal mucous membrane from pressure of 
the gravid uterus, an accumulation of feces 
causing a stasis and infiltration of the intes- 
tinal walls. This alteration permits thecolon 
bacilli to pass through the walls into the per- 
toneal cavity, causing an infection which is 
perhaps unrecognized under the mask of 
pene infection. The alteration consists 

desquamation or roughening of intestinal 

mucous membrane, thereby making the ad- 

vent of the bacilli easy by removing nature’s 
er. 

3. The symptoms vary considerable. In 
general, the fever appears after normal labor, 
followed by obstinate constipation. In ten 
to thirteen days the “explosion ’”’ occurs— 
fever 89° to 40°, pulse 120 to 130, the counten- 
ance drawn, nose pinched, the skin cold, the 
tongue coated, the appetite lost, and the 


breath fetid. Intelligence islowered. There 


is in the region of the cecum and the 
og Palpation may reveal a mass of con- 
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siderable size, depressible, having the consis- 
tency of mastich, against the side of the uter- 
us. By palpation the uterus may be separ- 
ated from this mass. In some cases palpation 
reveals nothing. 

Vaginal examination reveale the absolute 
integrity of the uterus and the cul-de-sac. 
The progress of the disease is variable. 
When there is a light infection a purgative 
causes the disappearance of the menancin 
symptoms. When the infection is profoun 
it may continue several weeks; not infre- 
quently ends in death. 

The treatment, above all, should be pro- 
phylactic. The old custom of administering 
a cathartic to all patients at confinement is 
recommended. uring pregnancy, mild 
laxatives or enemata should be systemati- 
cally followed. On the first appearance of 
symptoms of this infection a brisk purgative 
should be promptly given. The classical in- 
testinal antiseptics should be given; the diet, 
milk. Under this regime most cases recover. 


Black Eye. 


There is nothing to compare with the tinc- 
ture or strong infusion of capsicum annum 
mixed with an equal bulk of mucilage or 
gum arabic and with the addition of a few 
drops of glycerin. This should be painted all 
over the bruised surface with a camel’s hair 
pencil’ and allowed to dry on, a second or 
third coating being applied as soon as the 
first isdry. If done as soon as the injury is 
inflicted, this treatment will invariably pre- 
vent blackening of the bruised tissue. The 


* ‘game remedy has no equal in rheumatic sore 


or stiff neck.— Zz. 


An Addition to the Technique of Major 
Amputations. 


Crede (Arch. f. Klin. Chir.) relates his ex- 
perience in twenty-two major amputations 
which he had done within the past two 
years, and in which he obtained healing by 
true (aged union in two-thirds of the cases. 
In the other cases healing followed, after 
slight local sloughing, within three weeks, 
except in one case in which there had been 
gangrene and septic infiltration of the tissues; 
ao ata followed after four and one-half 
weeks. 

Contrary to the general custom, this author 
makes flaps composed of both skin and mus- 
cular tissues and uses neither drains nor su- 
tures. After making the flaps and tying the 
arteries, he places the flaps in apposition, and 
holds them there by means of a moist gauze 
bandage, three inches wide, applied so as to 
exact a uniform pressure, using neither 
drainage tubes nor sutures. The difficulty in 
the method is the —— of direct pres- 
sure to the surface of the stump, which he 


does ee hinder serous exudation 


and to prevent bleeding. If there chance to 
be points in which the skin surfaces are not 
in exact apposition, they heal more — 
than the tracts left by the drainage-tubes. 
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The method of applying the pressure is not 
difficult to understand. The bandage begins 
on the under-side of the stump, passes over 
the end, and is repeated until the stump is 
covered over; during this time the apposition 
of the skin edges can be observed through 
the thin bandage. These longitudinal turns 
are followed by circular ones covering in the 
stump; then turns, starting on the sides and 

ing over the end of the stump, are used, 
ollowed again by spiral turns. 

The bandage remains in place from eight 
to ten days, when all the deeper portions will 
be found to have been healed. If pain or 
high fevershow themselves, the author splits 
up the bandage, but does not remove it, cov- 
ering it in with another bandage. 


Treatment of Artificial Anus. 


Chaput (Archiv. Gen. de Med.) records 
thirty-five cases of artificial anus and ster- 
coral fistulze which he has treated. After an 
exhaustive survey of these cases he has form- 
ulated the following conclusions concerning 
the treatment of this class of cases: He says 
that artificial anus can be treated by four 
different methods: (1) By the application of 
enterotomy, followed by obliteration of the 
fistula. (a) Enterotomy is indicated when 
the cases are uncomplicated and the aperture 
is easily accessible, together with a thin and 
long partition. When the spur is long and 
thin it is advisable to adopt Richelot’s 
method, that is, section between two Ts 
of forceps and immediate suture. If, how- 
ever, the spur is long and somewhat thick- 
ened, it is better to make the suture between 
to long pairs of forceps, which are allowed to 
remain in ition. Enterotomy is contra- 
indicated when the spur is very thick or in- 
accessible, or when the aperture is closed by 
the mechanism of angular wounds. (5) After 
destruction of the spur, the stercoal fistula is 
closed. Small fistule are closed by lateral 
noone we during which operation the 
margins of the fistula are freely separated 
from their surroundings, and then united 
with two tiers of sutures, the peritoneum 
being opened or not according to the require- 
ments ofeach individual case. In the case 
of large fistulz lateral enterorrhaphy may be 
emyloyed, but the peritoneum should not be 
opened. (2) Resection is as a general rule 
eontra-indicated, but when in the course of a 
lateral enterorrhaphy the intestine is easily 
friable and is largely lacerated it is necessary 
to resect the two ends and reunite them by 
appropriate sutures. (3) Longitudinal enter- 
orrhaphy: When the enterotomy is for 
some reason contra-indicated, it is sometimes 
advisable to employ longitudinal enterorr- 
haphy without reseetion. This operation is 
done by making a circular incision in the 
skin around the artificiai anus and seeming 
the reritoneal cavity. The two ends are 
drawn out, a longitudinal slit is made in 
each; and then the margins of the slits of the 
same side are sewn together with sutures. 
This operation is indicated when in the 
course ofa lateral enterorrhaphy consider- 
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able constriction is met with just below the 
lower end. When the intestine is very fri. 
able it is contra-indicated. (4) Entero an- 
astomosis: Entero-anastomosis, followed by 
ligature of the two ends between the point 
of anastomosis and the stercoral aperture, 
is asimple, easy, and benigh operation. It 
is indicated when the intestine is very friable 
at the seat ofthe artificial anus, or when 
there is a considerable constriction of the 
bowel in the neighborhood of the external 
aperture, and also when the inferior end is 
obliterated at the level of the artificial anus, 


Treatment of Spasmodic Torticollis. 


In discussing the operative treatment of 
spasmodic torticollis, in the American Jour- 
nal of the Medical Sciences, Dra. Maurice B. 
Richardson and George L. Walton, of Boston, 
draw the following conclusions: 

1. Palliative treatment, whether by drugs, 
apparatus, or electricity, will rarely prove 
successful in well-established spasmodic 
torticollis. 

2. Massage may prove of value in compara- 
tively recent cases. / 

8. Resection affords practically the only 
rational remedy. ; 

4, Operation on the spinal accessory nerve 
may afford relief, even if other muscles than 
the sterno-cleido-mastoid are affected; on the 
other hand, the affection previously limited 
to the sterno-cleido-mastoid may spread to 
other muscles in spite of this operation. 

5. No fear of disabling paralysis need deter 
us from recommending operation, as the head 
can be held erect even after the most exten- 
sive resection. 

6. The most common combination of spasm 
is that involving the sterno-mastoid on one 
side and the posterior rotators on the other, 
the head being held in the position of sterno- 
mastoid spasm with the addition of retraction 
through the greater power of the posterior 
rotators. 

7. It seems advisable in most cases to give 
preferenoe to the resection of the spinal ac- 
cessory as the preliminary procedure. 


Ichthyol in Fissures of the Anus. 


Van der Willigen warmly commends ich- 
thyol in the treatment of fissures of the anus 
Journ. de Med. Monatshefte fur Praktische 
ermatol). The pure drug is introduced 
into the anus by abrush. The contraction 
of the sphincter forces this into all the folds 
of the mucous membrane. Little pain is ex- 


cited. Treatment should be repeated daily.. 


This patient is given liquid diet and occasion- 
ally castor oil. The first patient, who had 
previously been treated byevery means short 
of operation, was cured in — days, the 
other three in two or three weeks. One had 


already been subjected to operation without 


benefit. There was no recurrence. 
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OBSTETRICS. 


On the Treatment of Abortion by the Gen- 
eral Practitioner. 


After a discussion of the causes and diag- 
nosis of abortion, the prophylactic treatment 
is outlined. Underlying causes, in which 
are especially mentioned chlorosis, abnormal 
fixation and laceration of the cervix, indicate 
the nee in which therapy should be ap- 

lied. 

Unavoidable abortions may be considered 
in three classes: 

1, As beginning abortions. If the process 
be not spontaneously accomplished the plac- 
ing of a tampon is indicated, and if necessary 
the manual removal of the foetus. 

2. As incomplete abortions. Here the re- 
moval of placenta and membrane should be 
thoroughly accomplished with the finger 
introduced sufficiently high in the uterus to 
sweep the whole wall. The use of instru- 
ments is not indicated. Dilatation of the 
cervix may be accomplished by introducing 
within it gauze that shall act asa tampon, 
and the subsequent employment of Hegar’s 
dilators. If the os is patulous, narcosis is not 
necessary. 

8. Complete abortions followed by hemor- 
rhage. ere commonly the dull curette is to 
be used, but not always necessarily. On the 
contrary, a dietetic treatment with the use of 
the proper drug—ergotin—will not infre- 
quently suffice. 

After every operation an antiseptic, intra- 
uterine douche is demanded, and so much 
the more if there be fever.—Dr. Czanpin. 
(Berlin: Boas and Hesse). 


Cold Bathing During Menstruation. 


Cold bathing during menstruation is a ben- 
eficial measure, agp: women accustom 
themselves to the treatment by bathing 
every day for at least eight days before the 
arrival of the period, when they can continue 
during the menstrual flow without any dan- 
ger. In the case of a very anemic girl in 
whom this treatment was instituted it gave 
most satisfactory results. Houzel, before the 
recent Boulogne Cungress, held that cold 
salt-water baths facilitate the menstrual flow, 
increase the duration of genital life, and like- 
wise increase fecundity in a remarkable 
manner.—Doctor Depasse, in Gazette de 
Gynecologie. 


- 


Photographing the Womb. 


_Aswiss physician has described a method of 
dilating the uterus by means of tents, so that 
‘by the use of a mirror a perfect view may be 
obtained of the interior of the organ. Not 
content with this, however, he is unselfish 
enough to desire to obtain photographs of the 
uterine interior in various diseases of the or- 
gan. The future of woman is sad indeed if 
how her womb must not only be felt of, 
sounded and measured, but photographed as 
well.—New York Polyclinic. 


Periscope. 
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Pigmentation in Amenorrhea. 


Lawrence (Bristol Medico-Chirurgical 
Jour.) réports the case of a girl suffering from 
amenorrheea with pigmentation. This be- 
came so marked as to suggest Addison’s dis- 
ease. She was treated with wine of iron, 1 
drachm, and Fowler’s solution of arsenic 
twice daily, burgundy in moderation, careful 
diet, the addition of milk, and her life regu- 
lated in accordance with general hygienic 
principles. This resulted in complete cure 
after many months. 


The Decline of the Pressary. 


The Lancet Clinic says editorially: ‘‘No 
one invents a pressary nowadays in strange 
contrast to the time when scarcely a man 
prominent in the practice of diseases of 
women did invent one.’’? One may conclude 
from this that either a!l available pessary 
devices have been invented or that the use of 
the pessary is to be discouraged. 

It is the latter view that Dr. J. G. Blake 
holds in a communication of the Obstetrical 
Society of Boston, April, 1894; his alternative 
for the pessary is of course surgical proced- 
ure. His complaint is more ‘of the abuse 
than the use of the pessary, although he 
quotes Fritsch, a German writer who de- 
clared that he had spent ten years in learn- 
ing the treatment by pessaries and con- 
sidered it the most difficult in the whole 
range of gynecology, and that it 1s eaiser to 
perform a laparotomy than to apply an ac- 
‘curately fitting pessary. 

The same author criticises their use, de- 
claring that the pessary heals palliatively, 
but injuries definitively; for it distends the 
fornix vagina so enormously, that even after 
it has been worn for years, a cure is not to be 
hoped for. On the contrary, retroflexion of 
the uterus returns after the removal of the 
powers. The longer the uterus has been 

placed the longer the time necessary to 
enable the reflexed ligaments to return toa 
normal condition; and a few days have been 
snfficient after its withdrawal to have the- 
uterus fall back into its old position. 

Among the means for obtaining perman- 
ent ‘cures, Blake mentions narrowing the 
vagina; pregnancy following by prolonged 
rest in bed; dilating and curetting; and. 
shorteneng the round ligaments. The first, 
he says, is only called for in complete pro- 
lapse, where no instrument, without external 
support, will keep the uterus within the 
vagina, but where it can be accomplished by 
narrowing the canal and the outlet; these 
cases are comparatively rare. The opera- 
tion of dilating, curetting and packing 
is particularly adapted to the cure of 
anteflexions, and to the removal of enlarge- 
ments which attend all forms of backward 
displacement. The combined dilating, curet- 
ting, and Alexander, is to his mind, the true 
solution up to date of the vexed problem of 
backward displacements. 

Ventral fixation, by opening the abdomen, 
and by various other methods (the vaginal, 
for instance) of fastening the uterus, had 
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been advocated by tiahy writers; He sees 
Q, Wantage in, them over the simple, 
bait ess and in most cases effective opera- 
tion, in proper cases, and of dispensing with 
es 


He thinks no one has yet devised a 
simpler, less dangerous ot more effective 
measure for the emancipation of women 
rom the wearing of pessaries than the two 
operations of dilating and curetting, and 
Alexander. brs 

hong spite of the craze for operating, a skill- 
fully adjusted pessary serves an excellent 
purpose in some cases.—Hd.] Western Med. 
Reporter. 


Profuse [ienstruation. 


_ The Canada Lancet contains an able article 
on this subject by Dr. Charles P. Noble, who, 
after a thoroug. 
lowing: ke 
_, Conclusions:—1, Menorrhagia is young vi 
gins is usually functional, due to disturbance 
in the vaso-motor nervous system or to re- 
Paget of the tissues, in general caused. by 

e sepia. growth which at times takes place 
about the time of. puberty. use of its 
pathology menorrhagia in young virgins is 
Geually curable by general treatment. sal 
.2-, Menorrhagia opening in young child- 
hearing women is usually due to some mig- 
hap in connection with pregnancy of parturi- 
tion, such ay the Fete tion of products of con- 

piion, laceration of the cervix or petineum, 
retro-displacement of the uteras, sub-inivolu- 
ion, inflammation of theuterine appen akes, 


and pelvic congestion. Menorrhagia i 
class of women is curable. It ually ie 
uires local treatment of an operative nature. 

hen due to sub-Involution and malposi- 


tions of the womb, operation is Unmieeeasary 
hing the 


8, Menorrhagia in women ap roa 
forties, and in those who are older, is ey 
due to gross diseases of the uterus, such 

‘fibroid tumors, "poly pi, adenoiiia, or malig- 
nant tumors. Menorrhagia occurring in this 
class of women, except when due to advanced 
malignant disease, is curable, but almost in- 
variably requires operative treatment applic- 
able to the disease present in the particular 


_. 4, As memorrhagia is a symptom and not 
‘a disease, an exact diagnosis is requisite in 
évery case. With iis exception of youn 
virgins it is desirable that a physical examin- 
ation of the, pelvic organs be prompfly made. 
The importance of’ this examination is the 
greater with thé increasing age of the patient. 

pecial considerations should influence the 
go amg wa to postpone the local examination 
in the unmarried, unless it be reasonably 
certain from the symptoms tha&t gross local 
disease is present. 

5. There is no treatment for menorrhagia 


Periscope: 


discussion, offers the fol- 
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per se. By getietal megsurés, such as rest in 
noes yp the use he digitalis and strychnine 
and ergotine, pelvic congestion can be les- 
sened; ood in that yay, pale things ea be, 
at leastin part, controtled; but it cannot be 
too strongly insisted upon that in. every case 
of menorrhagia an exact. diagnosis must be 
made, and the appropriate treatment .ad- 
dressed to the disease which is present. 


DISEASES OF THE NOSE. 


Zinc Sterate in the Treatment of Atro- 
phic Rhinitis. 


The author, Dr. Joseph F. Gibb, discusses 
the nature and general management of atro- 
phic rhinitis, and concludes by outlining the 
treatment — at the Episcopal Hospital 
of Philadelphia, and the results obtained in 
fifty four carefully selected cases. The plan 
of. treatment consisted of cleansing sprays, 
followed by. stimulating applications, : as 
usually recommended in the management of 
atrophic troubles, The cleansing was accom- 
plished by spraying the nostrils. with an an- 
tiseptic detergent solution (Dobell’s Solution), 
followed by applications of.a hydrogen perox- 
ide on a cotton wrapped probe if the inspiss- 
ated crusts were not otherwise removed. 
After the membranes were entirely free from 
secretions they were coated with » thin layer 
of powdered sterate of zinc containing 25 per 
cent. of europhen applied by meanns of a 
powder-blower: ; 

Stearate of zinc has an oily feel when 
handled and has a peculiarly strong adhe- 
siveness to mucous surfaces, thus exerting an 
influence for a prolonged period when ap- 
plied to mucous surfaces. . The drug pro- 

uces an unpleasant effect when used in the 
nose, and nearly all patients claim that its 
use is very agreeable. Very satisfactory re- 
sults were obtained in the cases treated at 
the Episcopal Hospital, three or four treat- 
ments in some instances being sufficient to 
eliminate the disagreeable odor as well as the 
formation of scabs. The patients were treated 
twice per week, aud in the internal between 
treatments were instructed to use a cleansing 
solutioh made from Seiler’s Tablets. Ina 
total of thirty-two cases of atrophic rhinitis 
that remained under observation until dis- 
charged, the shortest time being two months, 
the longest eighteen months, there wete 
twenty-seven in which there was a complete 
disappearance of crustsand odor. The author 
concludes by recommending sterate of zinc 
~~ a a wp pn ae aliestion, 

ons, because of its simplicity of application, 

its effectiveness in relieving the distressing 

sympyome, and the comfort that it seems to 
uce. 





